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NURSING NOTES 
1917. 
E wish all our readers a Happy New Year! 
Happiness has been humorously defined as 
“that which, if we had it, would make us happy,” 
but we can put it more simply than that; for 
nurses it consists in “doing the next thing” and 
doing it to the very best of our* ability. That is 
our “Blue Bird,” the bird we follow and 
day by day. 
May-1917 bring to us all the happiness of 
work well done, and, once again, may it bring 
also Victory ! 


se 


seek 


and Peace! 
THE COLLEGE AND THE POOR LAW. 

\n important decision has been arrived at by 
the College of Nursing in regard to the poor law; 
it has been decided to recognise “such schools 

are recognised at the present date (December, 
1916) by the Local Government Board as trainmg 
schools,” and this clause has been added to the 
regulations. Thirteen training schools are affected 
by this decision. The Poor Law Officers’ Journal 
is naturally jubilanf, and says it ver) 
great departure from their original regulations, 

and affords justification for the position 
which has been taken up from the outset by this 


“marks a 





Journal.” Even this, however, is held not to 
over the ground fully :—‘* We want the College to 
start on a level basis as regards poor-law nurses 
who are practising their profession or calling. 
And there are numbers them who were 
not trained in ‘ schools recognised by the Local 
Government Board,’ but who 
fully competent and who in many instances are 
practising in infirmaries of various size, large and 
small, with great success and credit to the nursing 


among 


nevertheless are 


” 


profession as well as to themselves. 
REGISTRATION. 

We learn, in reply to inquiries, that the College 
is accepting nurses trained in the Colonies pro 
vided the standard comes up to the regulations; 
information with regard to training is now being 
obtained from Colonial hospitals. For the time 
being nurses trained in the United States are not 
being accepted. It must be remembered that a 
number of States already have registration. 

MISS DARBYSHIRE’S NEW APPOINTMENT. 

Our hearty congratulations to Miss R. E. Darby- 
shire, matron of St. Mary’s Hospital, Paddington, 
and Principal Matron of the Second London 
General Hospital, who has been appointed Chief 
Superintendent of Lady Minto’s Nursing Associa- 
tion for India. Miss Darbyshire will probably 
leave England in February to enter upon her new 
and important duties. The good wishes of our- 
selves and all our readers will go with her! 

NEW MATRON AT WIGAN. 

Miss M. K. Coggins has been appointed matron 
of the Royal Albert Edward Infirmary. Miss Cog- 
gins, who has been assistant matron of the Royal 
Infirmary, Sheffield, since 1914,-was trained at St. 
George's Hospital, London, and was electrical and 
ward sister up to August, 1913, when she became 
home sister at Warneford Hospital, Leamimgton. 
There were 42 candidates for the post rendered 
vacant by the resignation of Miss Macintyre. 

' NURSING IN MALTA. , 

SPEAKING at a concert in aid of “Our Day” at 
the Manoel Theatre, Malta, Lord Methuen 
said: “We have 599 nurses and V.A.D. The 
work done by the medical staff, the nursing staff. 
and the orderlies has been untiring, and with it, 
in a special manner, I allude to the 
V.A.D. They came an unknown quantity. We 
did not know whether they would stand the 
physical strain, whether they would not weary 
of their work, how they would get on with the 
nurses. Well, let me say the result has been 
beyond anyone’s expectation, and the woman 
hood of England has done no nobler work for the 
Empire during this war.” 
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“ FLORENCE NIGHTINGALES BY THE THOUSAND.” 

We think the Mayor of Swansea rather over- 
stated the case when he said at the distribution 
of certificates to the local V:A.D. members that 
the country had during the war produced Florence 
Nightingales by the thousand! Those who have 
read the life of that remarkable woman think of 
her even less as a nurse than as a great states- 
man; to mention only two points, it is to her 
that we owe much of our modern hygiene, 
and the debt of India to her far-sighted and com- 
prehensive sanitary policy is immense. But this 
is no reflection on the ladies the Mayor wished to 
honour; it is merely a suggestion that if it were 
the fact there would hardly be room in Whitehall 
for all of them! 

NURSES AS GARDENERS. 

THe nurses and maids at the Seacroft (Yorks.) 
Hospital have been helping in the kitchen garden 
to such good purpose that enough potatoes have 
been grown and gathered to last the hospital until 
next February. All this, says the Yorkshire 
Evening Post, has been done “quite unostenta- 
tiously—in fact, the matron was exceedingly re- 
luctant to talk about the matter, . . . and the 
work has been carried on without the slightest 
desire for that publicity which has been attained 
by other forms of war work by women.” One of 
the sisters worked for a whole week. 

RECIPROCAL TRAINING. 

Ar the annual Convention of Nurses at San 
Francisco the suggestion was made by Dr. ‘Stock- 
ing that an arrangement might be made whereby 
the general hospitals, in the course of their train- 
ing of three years, could give their pupils three 
or four months in a mental hospital, where, he 
was sure, they would get much that would be of 
benefit to them. They could gain a _ certain 
amount of experience in caring for these people 
tactfully, and in learning how to recognise certain 
mental features. He thought the arrangement 
would be good for the pupils and acceptable to 
the hospitals. Miss Jamme said the matter was 
being arranged for in the bureau of registration 
of nurses. The law had been in effect for three 
vears; in a revision there would be a four years’ 
course, in which a nurse might choose any type 
of work as a preparation for her future work, and 
in this mental nursing was to be included. The 
nurse would receive her course of lectures in the 
training school before going to the State hospital, 
and there it might possibly be arranged for her to 
have it in the receiving ward. The bureau had 
recommended that, where possible, and where 
there were insane in the vicinity, senior nurses 
should go to the State hospitals for field work. 

AN APPEAL. 

Ovr readers have come ferward with character- 
istic generosity in response to our appeal for the 
Guy's nurse who has had to give up work. We 
gratefully acknowledge the following: F. L. B., 
~. G6.: 7. C., &.: &. 0. Si, me CL: M.-SC., 
2s. 6d.; K. O. S., 2s.; Nurse K., 2s. 6d.; per 
Nurse T., 5s.; E., 2s. 6d.; E. F. B., 10s. The 
bulk of the gifts reached Miss P. (the nurse in 
question) in time for Christmas. 





EVENTS OF THE WEEK 


December 26th, 1916 

)RESIDENT WILSON has presented a Note to 

each of the nations at war, asking them to avow 
their respective views as to terms on which war 
would be concluded and as to satisfactory guarantees 
against a renewal of war, In it he says: “Each side 
desires to make the rights and privileges of weak 
peoples and small States as secure against aggression 
or denial in the future as the rights and privileges of 
the great and powerful States now at war.” A very 
offensive remark to make to the Allies after the 
German murders and atrocities in Belgium, Serbia. 
France, Russia, and on the high seas is the opinion 
everywhere expressed. President Wilson evidently 
makes no moral distinction between the warring 
nations. His" ill-timed and tactless interference is 
regarded by the Allies and neutral nations as a great 
diplomatic blunder, which has only added to the 
difficulties of the situation. Germany, on the other 
hand; can scarcely conceal her joy. 

The Swiss Federal Council has addressed a Note to 
varring nations in support of President Wilson’s 
Note. Sweden will follow suit. 

All French shipping is to be under the, control of 
the State 

The scheme for the National War Service has been 
made public. More men are required for the Army, 
for munitions, and for productive labour. All the 
manhood of the country from 17 to 56 not already 
doing national work must enrol and place themselves 
at the disposal of the State for the duration of the 
war. Volunteers are called for first, as in the Derby 
scheme, but when necessary compulsion will be used 
These men will be utilised to release fit men for the 
Army. A register will be kept in each district. A 
schedule of industries will be drawn up and non- 
essential occupations will be shut down. After the 
men it is promised that the women will be organised 

The contract price of wheat has been fixed at 60s. 
Mr. Prothero, the new Minister of Agriculture, says 
that every available piece of ground must be utilised to 
grow wheat or potatoes. 

There is to be an increase in ordinary passenger 
railway tickets of 50 per cent. Train services will be 
much curtailed, and some stations will be entirely 
closed. ; 

On the British front we have carried out several 
successful raids into the enemy trenches—at Gomme 
court, to the north of Arras, at Neuve Chapelle, and 
to the south of Ypres. The Germans carried out a 
raid on our trenches at Boesinghe. There has been 
heavy bombarding on both sides in the Ypres and 
Messines areas. 

Artillery is still active north of Verdun, and there 
have been minor attions further south-east, near St 
Mihiel. 
~ The British Army has taken over a sector from the 
rench on the Somme 

The Allies have presented a new Note to Greece. 

We have made some progress on the Hai-Tigris 
front. 

In Egypt we have occupied El-Arish, a Turkish 
military centre on the north coast. 

In East Africa an important ridge near Kibata has 
been taken and held. 

The Russians fell back further in the Dobrudja. 
Mackensen’s troops have entered Tulcea on | the 
Danube, and they are now practically in possession of 
all the Dobrudja. 

The Germans are now removing men to forced labour 
from the Duchy of Luxembourg. 

A German submarine was sunk off St. Nazaire. 

The last of the Irish Sinn Fein.prisoners have been 
released. 

An Italian troopship was cut in two by a French 
“battleship. 
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MY NEW-YEAR RESOLUTION 





To send-to the Secretary, College of Nursing, 6, Vere Street, Cavendish Square, London, W., 


for a Form of Application for Registration and’ Membership of the College of Nursing. 
WHY? 


BECAUSE THE COLLEGE OF NURSING has been FOUNDED with the FOLLOWING OBJECTS: 


1. To organise the nursing profession. 
2. To secure State Registration for the trained nurse. 


3. To make and maintain a Register of trained nurses, 
and by this means to protect the public. 


4. To protect the interests of trained nurses. 
5. To raise and maintain the standard of training 


6. To establish a uniform curriculum of training, and 
one portal examination 


7. To establish lectureships, schoiarships, and in every 
way to promote the advancement of the nursing pro- 


fession. 


WHO CAN REGISTER? 


DURING THE PERIOD OF GRACE ALL: THOSE NURSES WHO COME UNDER THE FOLLOWING 
HEADS WILL BE ELIGIBLE :- 


1. An applicant whose training was completed before 
December 3lst, 1899, is required— 

(a) To be of good character. 

(6) To produce evidence of trainin 
of the Council, followed by at least 
practice as a nurse. 


to the satisfaction 
ve years’ bona fide 


2. An applicant whose training was completed after 
January 1st, 1900, is required— 

(a) To be at least twenty-one years of age. 

(b) To be of good character. 

(c) To hold a certificate or certificates of three years’ 
training in a nurse-training school or schools recognised 
by the Council for the purpose of admitting practising 
nurses to the Register of the College; or 

(d) To hold a certificate of not less than two years’ 
——s in a nurse-training school recognised by the 
Council for the caver of admitting practising nurses to 
the Register, followed by at least two years’ bona fide 
practice as a nurse, 





3. Certificates of not less than three years’ training are 
required in the case of a nurse trained— 

(a) At a recognised poor law infirmary. 

(b) At recognised affiliated hospitals, 

4. For the poueee of admitting practising nurses to 
the register of the College, general civil hospitals and 
infirmaries are recognised for training in which— 

(a) There is an average number of not fewer than 40 
beds in daily occupation throughout the year. 

(b) There is a resident medical or surgical officer. 

(c) There is given at least one course of nursing lectures 
annually, followed by examination for qualification. 


5. For the purpose of admitting os nurses to 
the register of the College, poor law infirmariegs are 
recognised for training in which— \ 

(a) There are not fewer than 250 beds. 

(4) There is a resident medical or surgical officer. 

(c) There is given at least one course of nursing lectures 
annually, followed by examination for qualification. 


EVERY CERTIFICATED TRAINED NURSE SHOULD APPLY AT ONCE FOR REGISTRATION BY 
THE COLLEGE OF NURSING. 


1. Because the Council of the College of Nursing has 
drafted a ‘‘Nurses’ Registration Bill,” -whish provides 
that the Register already formea by the College of 
Nursing shall be the first Register under the Act. If, 
therefore, you are on the College Register you will, auto- 
matically and without further fee, be placed upon the 
State Register when the ‘‘ Nurses’ Registration Bill” is 
passed. 


2. Because every nurse who is placed upon the College 
Register is ipso facto, and without further fee, a member 
of the College, and is entitled to vote for the election 
of the Council. 


3. Because the greater the number of trained ‘nurses 
on the College Register, the sooner will the Government 
be inclined to grant facilities for the passing of the Bill. 


4. Because the College of Nursing is a democratic 
body, being governed by trained nurses themselves, as two- 





thirds of the Council must be elected by members of 
the College. Thus every member of the College of 
Nursing being entitled to vote will, through her repre- 
sentatives, assist in the government of the College, and 
therefore the government of her profession. 


5. Because the larger the number of members of the 
College, the greater will be its power to carry out the 
objects for which it was founded, 


6. Because it is proposed to build a College in a central 
part of London which shall be the headquarters of the 
nursing profession, and to form centres in different parts 
of the kingdom. e 


7. Because if a member is in need of any advice con- 
cerning her profession as a trained nurse, she will receive 
by the authorities of the College such help and advice as 
they are able to give. 


The fee for registration and membership has been fixed at £1 18. (one pound and one shilling). 


Forms of application for registration and membership can be obtained from the Secretary of the College. The 


envelope should be marked» “Registration,” and 


an addressed and 


stamped envelope enclosed for 


reply. 


Address :—The Secretary The College of Nursing, Ltd., 6 Vere Street, Cavendish Square, London, W. 
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THE TREATMENT OF CASES OF INOPERABLE CANCER 


By Auan H. Topp, 


HE mortality from cancer at the present 
| time is enormous, and there are many who 
believe that the disease is actually on the increase. 
This lamentable fact is of course largely to be 
attributed to our utter ignorance of the funda- 
mental cause of malignant disease, for although 
an enormous amount of research has been carried 
out and many contributory factors have been 
demonstrated and statistics compiled, the essen- 
tial key to the mystery remains undiscovered. 
Another reason for the large mortality is the habit 
of many persons of avoiding medical advice when 
they discover to their horror that they have some 
symptom known to be associated with cancer. 
This is a very prevalent practice, and though not 
unnatural, is at the same time a most foolish 
procedure, for it means that the person concerned 
is throwing away his one chance of surgical salva- 
tion. Time and again consultants see patients 
(and particularly nurses and doctors, who should 
know better) who have had a doubtful “lump” 
for some months and have feared to consult them 
sooner for fear of the dreaded diagnosis. But 
such trifling with human life is unjustifiable upon 
any grounds whatever, surgical or ethical. And 
it must be remembered too that, in some parts 
of the body at any rate, cancer is not the utterly 
hopeless disease that it was ten or twenty .years 
ago; growths that are diagnosed early and re- 
moved widely are not by any means hopeless. 
For instance, growths of the tongue that‘are re- 
moved before there is any enlargement of the 
neighbouring lymphatic glands show no recurrence 
in about 20 per cent. of cases, and similar figures 
apply to breast cases. These are instances of 
growths which are near the surface and can be 
easily felt or seen. When the growth originates 
more deeply, early diagnosis becomes proportion- 
ately more difficult. It follows from this that in 
persons of what is crudely called “a cancer age” 
(i.e., in persons of forty-five or more) even the 
slightest suggestion of a malignant symptom 
should be regarded with grave suspicion and in- 
vestigated at once. Thus slight bleeding in a 
woman who has reached the menopause may sug- 
gest cancer of the cervix; the appearance of con- 
stipation in anyone whose bowels have previousty 
acted quite well, or an unexplained increase in 
habitual constipation, or the appearance of piles, 
must all call for expert examination for fear of 
rectal new growth. It is true that these symp- 
toms point to many diseases other than cancer, 
but inasmuch as they are found in cancer too, it 
is neces@ary that they should in all cases be taken 
seriously until the true explanation has been found 
out. 

The lay public have an idea, which is very 
widespread and very firmly believed, that cancer 
is invariably a painful disease. This is true 
enough of its later stages, but is almost invariably 
incorrect with regard to the earlier and operable 
stages. Indeed one wishes that cancer were far 
more painful at first, for then the patient’s atten- 








M.S., F.R.C.8. , 


tion would be attracted much sooner, and surgical 
advice would be sought at a time when radical 
operation might well result in a permanent cure. 

It cannot be too strongly or too frequently in- 
sisted that cancer-in its early stages is painless. 

This being so it follows that if anyone has any 
symptoms that suggest malignant disease, and 
pain is present, expert advice should be sought 
forthwith, for the case is already an advanced 
one, and delay may mean death. Unfortunately, 
some growths, such as those of the stomach, fre- 
quently give no indication whatever of their exist- 
ence until pain sets in and the disease is already 
so far advanced as to be inoperable. But in many 
other cases there is still time, though not much. 

This much may be said as to the prevention of 
avoidable loss of life. There will still remain how- 
ever a large number of patients in whom the diag- 
nosis is not made until radical operation is out of 
the question, and palliation is the sole hope. This 
includes far more than the mere administration 
of morphia, and the practice of endless patience 
and humanity. We will consider the various 
means in succession. 


I. CLEANLINESS. 


When a growth that is breaking down becomes 
infected by ordinary pyogenic organisms and sup 
puration takes place, the pain that was previously 
present becomes very greatly accentuated. In 
many cases a growth does not cause any pain at 
all until it becomes infected in this way. It is 
evident that if the raw surface is kept as clean 
as possible, this in itself will go far to alleviate 
the patient’s sufferings. When it is accessible, it 
should be dabbed frequently with 10-volume per- 
oxide of hydrogen to which a pinch of bicarbonate 
of soda has been added just before use. (This 
prevents the peroxide stinging, but care must be 
taken that the soda is only added just before use, 
or else all the oxygen of the peroxide will be lost.) 
When the “fizzling” has ceased the surface may 
be dried and some mild powder or ointment 
applied. Other antiseptics that may be employed 
are permanganate of potash or zinc, weak lysol, 
formalin, Izal, Jeyes’ fluid, Sanitas, or carbolic 
acid. When the smell emanating from the growth 
is particularly offensive, it may be killed by using 
Sanitas or Izal first, then drying the surface, and 
lastly applying a thick coat of powdered charcoal. 

Growths in the mouth, or in the rectum, cervix, 
or glands should be syringed frequently. Not 
only. is great relief from pain afforded, but 
the frequency of hemorrhages and the rapidity of 
enlargement of the growth itself will be dimin- 
ished; so also will the amount of involvement of 
the glands. 


II. IRRIGATION. 


As we have just seen, bleeding is minimised by 
keeping the cancer scrupulously clean. But if it 
bleeds in spite of all possible care in this direction, 








eG tei a> (terra of ft fm ae be eee ele 


SOI 
pe: 
Th 
is 
res 
tre 
the 
In 
to 
phy 
his 
| 
the 
spe 
for 
afte 
par 
in t 
test 
ovu 
the 
wor 
pres 
geri 
ab 


1s 

















( 








DECEMBER 30, 1916. 


THE NURSING TIMES 


1561 





the best treatment is to irrigate it with very hot 
solutions of some antiseptic. The best is an 
astringent one. Before the war formalin was a 
favourite, but zinc sulphate or alum (a teaspoon- 
ful to each pint) may be used. This should be 
followed by a very tight packing with sterile 
gauze wrung out of the samé solution. Adrenalin 
may be tried if the surface is not large, but 1s 
seldom very successful. Hot irrigation and tight 
packing are the most hopeful methods. If they 
fail a surgeon must be summoned; he may cau- 
terise the growth or tie the main artery above. 
But in many cases operative interference is not 
wise. 
III. X-rays AnD Rapium 


act by injuring the delicate cells of the growth so 
that they die without damaging the living healthy 
cells of the patient. At least that is the prin- 
ciple upon which the treatment is based; but it 
is difficult in practice to regulate the dose with 
such precision that this effect is always obtained. 
When, however, they act well, pain will be relieved, 
and as a rule the growth becomes less vascular 
and shrinks somewhat. The patient gains in 
strength, and his complexion improves also. 
Even if the improvement be only temporary 
much has been gained, and in many cases the 
confidence of the patient in the healing power of 
the mysterious rays is so great that they may be 
quite properly employed for their moral effect 
alone. Anything that will make these poor people 
think that they are getting on better for a while 
and relieve their mental anguish is worth trying. 
(To be concluded.) 








THE GERM PLASM THEORY 


HYSICAL characters not common to all 
humanity—as a peculiar shape of the nose or 
some other bodily part—show themselves re- 
peatedly in descendants of those having them. 
Thus in the historic royal and county families it 
is quite usual to find a son or daughter closely 
resembling in some detail an ancestor or ances- 
tress who died two, three, or more centuries ago, 
the resemblance being proved by family portraits. 
In other cases peculiarities go direct from parent 
to child. It was to explain such transmission of 
physical characters that Weissman put forward 
his theory of “Continuity of the Germ Plasm.” 
The germ plasm comprises the spermatozoa in 
the seminal fluid and the ova of the mother. One 
spermatozoon and one ovum by conjugation have 
for product one embryo. Weissman taught that 
after such conjugation a part of the ovum and a 
part of the spermatozoon were set aside and stored 
in the reproductive organs of the embryo, whether 
testicles or ovaries, and that the other part of the 
ovum and of the spermatozoon were devoted to 
the formation of the general body. The Greek 
word for body is soma. Hence Weissman ex- 
pressed his teaching by saying that the parental 
germ plasm divided itself into a somatic—that is, 
a body-producing—part and a germinal part—that 
is, one stored in the sexual organs for transmitting 





7 
parental or ancestral characters when the embryo 
should in its turn become a parent, and that the 
process was repeated in each generation. 

Here it is necessary to correct a misconception. 
Weissman did not teach that the entire bulk of 
each ovum and spermatozoon was inherited; he 
did not teach even that what may be called a 
measurable fraction, as a hundredth or a thou- 
sandth part, was inherited. Obviously, either 
would be an absolute impossibility, because the 
mass of ova and of spermatozoa discharged by an 
adult in a lifetime amounts to many million times 
the total mass of germ plasm in the single ovum 
and the spermatozoon of the parental conception. 
What he did teach was that each spermatozoon 
and ovum took from the testicles or ovaries a 
portion of the original plasm stored there, and 
that this transmitted portion carried the ancestral 
peculiarities. 

At tie first the theory was hailed with enthu- 
siasm; it “caught on,” to use an Americanism; 
but of late the best thinkers tend to regard it as 
on the verge of the impossible, and for these 
reasons :— . 

It will suffice to confine criticism to the male 
plasm. 

There are about sixty-one millions of sperma- 
tozoa in each cubic centimetre of seminal fluid. 
One cubic centimetre may be regarded as a mini- 
mum quantity of discharge from a healthy adult; 
the quantity may double, triple, or quadruple 
this. Let there be only twelve such discharges 
in the year, which is very far below any physio- 
logical estimate, and let the adult sexual life last 
twenty-five years; then we have the enormous 
number of eighteen thousand three hundred mil- 
lions of spermatozoa. Now, if each of these sperma- 
tozoa has a part of the one original parental sper- 
matozoon, and the process is repeated, we arrive 
in the course of half-a-dozen generations at a 
mathematical “share” of the original ancestral 
spermatozoon, which will be less than the size of 
a chemical atom. 

We must keep in mind that Weissman taught 
that the transmitted germ plasm does not multiply 
itself—it simply goes on dividing up. 

It was the Teutonic obstinacy of Weissman 
which blinded him to the obvious and easy issue 
from this difficulty. He knew, as all physiologists 
know, that the somatic plasm (body-forming) has 
the power of assimilating material and multiplying 
its particles; but he denied this power to the part 
of the germ plasm set aside for entering into the 
reproductive organs. If we imagine that the plasm 
so set aside has the power of making further 
plasm with its own characters—that is, if it has 
a power similar to that which is possessed by a 
cell—all the difficulties vanish. 

Weissman’s theory assumes the possibility of 
living matter (the transmitted plasm), retaining 
life without reception of nutriment, and discharge 
of waste; that it remains always, save for under- 
going almost infinite subdivisions, the same plasm 
that came from a remote ancestor; this, in the 
light of our physiological knowledge, is unthink- 
able. Epwin Wooron. 
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RHEUMATISM 


A LE&EcTURE TO 


HE subject announced for the recent lecture 
by Mrs. Henrietta Stephens, M.B., under 
the auspices of the Association for the Prevention 
of Infant Mortality, was ‘“‘ Rheumatism in Children 
under School Age.” Dr. Stephens explained 


that there was some little misunderstanding 


about the title, as she had not realised that it. 


was to be confined to children under five; rheu- 
matism was, in fact, much less common then than 
over that age. 

Rheumatic children were, 
to anemia caused by the poison), alert, intelli- 
gent, but restless, and what was known as 
“nervy.” They were often red or dark haired, 
with dark eyes; their nutrition was not good; 
they were fastidious and uncertain in their eating; 
thinner than they should be, and frequently had 
sore throats and enlarged and unhealthy adenoids 
and tonsils. 

School life, with its rush, inadequate break- 
fast, exposure to quick changes of temperature 
without being suitably clothed to meet them, etc., 
tended to bring out latent rheumatic tendencies; 
added to this no child was more responsive to 
the mental strain of school than the rheumatic 
child. 

The association of sore throats with rheumatism 
was too close to be accidental. One well-known 
doctor was having the tonsils removed from all 
children showing any rheumatic manifestations. 
Personally, she preferred keeping them if pos- 
sible in a healthy condition; failing this, they 
were best removed, and the sooner the better. 

Predisposing conditions were damp houses, dirty 
houses, the use of a “comforter,” adenoids and 
mouth-breathing, decayed teeth, lack of ventila- 
tion, unsuitable clothing, poor footgear, dirty 
cooking, etc., etc. a 

The poor were not alone in having bad hygienic 
conditions; over-heated rooms, unsuitable cloth- 
ing and footgear (white shoes and stockings in 
snow when the mother is wrapped in furs), over- 
rich food, quantities of chocolate and general arti- 
ficial conditions. 

How did the poison show itself? In rheu- 
matic nodules, heart conditions (including endo- 
carditis, pericarditis, and myocarditis), growing 
pains, or muscular rheumatism, chorea, swollen 
joints, skin eruptions of various sorts, tonsilitis. 

It was the absence of a definite attack of rheu- 
matism—known as rheumatic fever—that made 
it difficult to realise the rheumatic condition of a 
child sufficiently early. Growing pains had prob- 
ably been considered physiological and _ not 
pathological. There might have been tonsilitis 
(not, perhaps, taken very seriously), mild chorea, 
which had only manifested itself in the habit of 
dropping things (“clumsiness”), or a mild twitch- 
ing of the muscles (“nervousness”). The signs 
had been so slight that the child had not had 
special care and rest, and had developed serious 
heart condition. 


as a rule, pale (owing 


IN CHILDREN 


HEALTH WORKERS. 


The actual attack of rheumatic fever in 
children differed very much from that in adults 
It was mainly characterised by a tendency to 
produce serious heart lesions, especially in the 
second attack. Even with fatal cases th 
temperature was often not very high. The joint 
conditions might be trifling, or there might 
moderately swollen joints with very little redne: 
Vomiting was often a marked feature, especia 
with failing heart. If pericarditis ensued it was 
often purulent. Erythema often occurred. 

The rheumatic child was always handicapped, 
but not very severely, except where mitral 
stenosis was the result of the attack; but later, 
when strain came, eyen in the least forms (e.¢., 
puberty, pregnancy, heavy lifting, anxiety, th: 
menopause), there was a certain amount of hand 
cap. The staying power was less than with 
normal person. 

Where compensation was not good or gave out 
readily there might be early death, especially at 
puberty, should it be coincident with a fresh 
attack. There might be chronic invalidism. 

It looked as though the thoroughly rheumatic 
person ought not to marry, and for women with 
heart disease the dangers of pregnancy wer 
accentuated, especially if there were repeated 
pregnancy. 

What were the preventive measures? 

The efficient and good bootmaker was a very 
important person in the prevention of rheumatism. 
She believed more rheumatism came from poor 
“uppers” and poor soles than from any other 
cause. Warm, light, and suitable clothing, dry, 
well-ventilated, and well-drained houses; good, 
nourishing food (the great difficulty in the clinics 
was to make the mothers understand that milk 
and fat were as essential for the older children 
as for the babies, and that strong tea and constant 
bread and butter and jam were not a suitable 
diet for a child); sunlight in the house and exercise 
out of it, early hours of going to bed, and adequate 
rest—in fact, any measure that tended to build 
up the general health—would help to antagonise 
rheumatism if that were the particular danger to 
which the child was liable. 

Growing pains, slight or severe sore throat, 
difficult breathing through the presence of 
adenoid vegetations, chorea, fugitive pains in the 
joints, weakness, weariness, and anmmia coming 
on without apparent reason—these were matters 
that should not be treated lightly. Early treat- 
ment was as necessary as with tuberculosis; th 
treatment was simple so long as rest, warmth, 
good feeding—simple, light, easily assimilated 
food—attention to throat condition, the avoid 
ance of strain and worry, and the putting 
aside all thoughts concerning heart conditions 
received proper attention. Lack of recogni- 
tion of slight signs of rheumatism was a:Iding 
every day to the terrible loss of child life im 
this country. 
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SENTIMENTAL 


HERE is always an element of expectation 

on night duty. What has happened in the 
daytime? Has this or that patient died, or is he 
better? If one has been on duty for such a length 
i time that one’s nerves are beginning to get 
tired, then one positively dreads the prospect. I 
have often, when dressing, thought of all the ter- 
rible accidents that might have been admitted, 
imagined the operation cases collapsed, or some 
particularly distressing case awaiting me. But 
when one has had the reports, fear vanishes (even 
f one of the dreaded cases has been admitted) in 
the need for action; as one goes round, settling a 
patient more comfortably here and there, the nurs- 
ing instinct rises above all others, and duty be- 
comes @ joy. 

What agonies timid souls must go through on 
these dark nights, when every shadow is intensi- 
fied and all things but dimly seen. Down the 
corridor a noiseless white form glidés—a nurse, of 
course—but would not a nervous one conjure up 
thoughts of ghosts? I have blessed the “ Light- 
ing Regulations” many a time when an urgent 
call has come from one of the wards, and, my 
flashlight exhausted, I have stumbled upstairs, 
bumped into corners, and all but broken my neck 
in my efforts to reach my goal as quickly as pos- 
sible. My flashlight is really a necessity of late, 
though before the war I never dreamt of using 
one. 

I pause on a “round” by an uncurtained win- 
dow. What a sky! Scintillating stars in their 
thousands stud the dark dome, some well-known 
ones conspicuous: the Great and Little Bear, the 
Girdle of Orion, and that beautifully luminous 
“Star of Eve” making way at dawn for her no 
less brilliant sister, the Morning Star. My mind 
often flits to a warmer sky under which many 
happy months were passed; there the Southern 
Cross reigns, and the firmament is deep sapphire 
all night. A curious thing is also noticed in those 
latitudes: the shadows of the mountains of the 
moon show an outline resembling Britannia on our 
coins instead of the familiar “man in the moon.” 
Last winter there were some glorious nights. I 
was at that time in a large military hospital at 
some distance from a town. Over the snow- 
covered landscape the moon shone, converting the 
vround into a carpet of diamonds; the building re- 
sembled a Rembrandt study—the bright roofs clear 
cut, the shadows well defined, and here and there 
a touch of vivid silver. 

On night duty there is less of the technical, but 
more of the real, nursing to do; it seems one can 
bestow more care upon the patients, and as they 
usually pass through their critical time at night, 
this is just as well. What a joy to struggle suc- 
cessfully with the brooding Shadow, and see it 
slink away with the coming of the morning light, 
leaving the patient weak but safe. Then the dark 
hours of anxiety are as nothing weighed against 
the knowledge that one has been permitted to help 
in the saving of a life. Night duty may have its 





IMPRESSIONS OF NIGHT DUTY 


terrors, especially for the young nurse, but it also 
has its compensations. 

As I pass a corridor window at about 5 a.m, 
I behold the gradual merging of night into day. 
At first there is no indication of the day’s approach 
except that a few clouds become faintly visible 
against the dark background. A little later I go 
to an eastern window, where, behold! on the 
horizon a band of light broadens and brightens as 
it spreads onwards and upwards. Sometimes I 
can only pause for a moment; some mornings I 
can wait to witness the,conquest of day; on these 
latter occasions there is a pageant of beauty in 
store for me. As the heavens lighten, so on the 
horizon whiteness merges into a golden haze into 
which colours shoot—delicate pink, orange flames, 
greens of exquisite tints through which burnished 
shafts reach across a sky becoming more azure 
each moment; little fluffy clouds edged with gold 
and crimson gather in readiness to salute the 
monarch of the skies, while long, thin streamers 
stretch to the west to herald his coming; soon in 
full glory he arises; beauty, light, and colour flood 
the world—day is here. Reluctantly I turn away; 
from contemplating the infinite one must return 
to the human aspect of things, and two lines come 
to my mind :— 

“T slept, and dreamt that life was beauty, 
I woke, and found that it was duty ” 
which means that only at intervals may we refresh 
our spirits with dreams of ideal beauty, and that 
action must follow inspiration if our ideals are to 
be anything more than evanescent dreams. 

There are “rough ” nights, when windows rattle 
and doors creak and the wind howls outside. They 
are disturbing to sleepers, and for those who watch 
they are apt to be depressing. Personally, I am 
often roused by the sound of wind into longing for 
the sound of the sea also. Some perchance in- 
herited Viking spirit calls out to me to come where 
high winds and rough seas disport; so to me wind 
brings exhilaration, even if I must satisfy my 
longing in imagination only. 

Quite different are those summer nights when 
the heavens lighten as early as 2 or 3 a.m., while 
by four o’clock the sky is pale blue flecked with 
filmy white clouds. A pink haze in the east turns 
to a field of crimson and gold against which many- 
hued bars of cloud stand out in relief so that one 
seems to gaze beyond them into immeasurable 
depths of golden glory. The early morning is so 
pure, so fresh, one wonders how one could have 
wasted it in sleep hitherto; one would like to be 
out on the prairie in the crystal clear air, alone 
with Nature in her gentlest mood. 

These are some of the compensations of night 
duty, and yet I am often asked: “ How can you 
prefer night work to day?” F. N. 








_Amonc the Ladies of Grace of the Grand Priory of the 
Order of St. John we notice Miss Rachel Crowdy, R.R.C., 
who is doing such splendid work in connection with rest- 
stations in France. 
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CHRISTMAS 


UR illustration shows some of the sisters and patients 

preparing for Christmas at King George Hospital, 
Stamford Street, the hospital selected by the King and 
Queen for a special visit on Christmas Day. It was 
really a visit from the Royal Family, their Majesties 
being accompanied by Princess Mary, Prince Henry, and 
Prince George. The visit occupied about two hours 
Every patient was seen by one of the Royal visitors, 
and “Queen Mary’s Gift Book” was presented to each 
The King and Queen also gave their photographs to the 
occupants of their special beds. Everything was delight 
fully informal; the King made friends with a little 
boy who was visiting his father, and no interruption of 
the festivities was allowed 


Ar Queen Mary’s Hosprrat 

The Christmas celebrations at Queen Mary’s Hospital for 
the East End began on Saturday, when Father Christmas 
—known personally 
to the medical staff 

walked through 
all the wards giving 
welcome and amus- 
ing gifts to all th 
patients The 
matron and _ staff 
were at home in 
the afternoon, and 
the patients were 


visited by their 
friends They are 
always busy at 
Queen Mary’s, but 
the sisters and 


nurses had taken 
infinite pains to 
decorate the wards 
One of the prettiest 
was a perfect gar 
den of flowers, and 
the effect was very 
pretty when the 


red-shaded lamps 
were lit, for every 
lamp was covered 


with a green paper 
trellis-work, over 
which gay papers 
roses were twined 
The charming Con 
suelo Marlborough 
Ward for women 
and children hadr 
been ‘‘Japanned” 
Japanese lanterns 
swung on the hang 
ing lights, and the 
lamp above’ each 
bed was shaded by 
a Japanese um 
brella, while all the 
patients——some of 
them with their 
heads bandaged- 
were adorned with 
huge bunches of 
chrysanthemums 
Geisha fashion, 
over each temple 
In the children’s 
ward everybody 
had toys to go on 
with and a beauti 
fully bedizened 
Christmas tree in 
the centre held 
them with its glit- 
tering charms. The 


soldiers in the great SISTERS AND 


IN HOSPITAL 


hall (most of them convalescent) were congratulated by thei: 
visitors on the wonderful paper decorations they had mad 
and put up. Three figures in that company attracted much 
admiration: the A.S.C. man dressed as a Marcus Ston 
girl in pink and white with sunbonnet and fichu; the 
buxom “‘nurse”’ with a mass of tow-coloured hair under 
her cap—it was hard to realise that ‘‘she” was a Seaforth 
Highlander !—and the flaxen-haired girl in white, who ir 
real life is a Grenadier wounded in No Man's Land dur 
ing the recent advance, while the maker of the flaxen 
pigtails is the member of a London regiment, still n 

fit to get up, but very busy making more vellow wigs 

his job.” ; 








SaTuRDAY, December 16th, was a red-letter day at Abe: 
deen Royal Infirmary, when the nurses organised a high 
successful café chantant. 








PATIENTS AT KING GEORGE HOSPITAL 
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HINTS ON HEALTH VISITING 


By a Heatran VIsrror. 


5S so many midwives and nurses are taking up Health 
A Visitors duties for the first time, a few hints on the 
ditnculties of personality, or of the ‘‘attack,” if 1 may 
call it so, may be found useful. The method of approach- 
ing people is often a matter that causes much offence to 
the person visited and also makes the Visitor very nervous. 

Let us divide them into three groups : 

(1) The very poor: 

A dirty, shiftiess, hopeless type of woman rarely goes 
far from her own door, and regards any Visitor as a source 
of mild interest. A kind voice and a manner not too 
brisk are all that are necessary. It may take several 
visits before the mother understands that you consider 
the baby a person of importance. The Visitor must decide 
for herself with what speed she can approach the vital 
questions of hygiene, ana in what order. I take one at 
» time—long-tube bettles, clothing etc. 

(2) Labourers’ or navvies’ wives, a degree more solvent 
than the first class :— 

These are sometimes more truculent. They look a 
slightly suspicious question as to your identity at you. 
Chat is a good sign, really, because it shows a little inde 
pendence of spirit that must be fostered carefully in the 
poor. This class may present difficulties, because of the 
wife’s mother who is often living with the family. 

Your method of approach must vary considerably, 
according to the preparedness of the people for visiting, 
but I want to consider the woman who is slightly on the 
defensive. 

I would suggest opening with who you are and why 
you,come. I say that I am the Health Visitor and heard 
there was a new vaby here and came to ask how mother 
and baby were. I then generally say: “Are you Mrs. 
Blank?” ‘‘How do you feel?’’ I ask next; and then I 
say: ‘‘Could I come in a minute? ” 

When I get in I invariably admire the baby. (It is a 
fact worth remembering that the working woman cannot 
bear adverse comments on the size of her baby.) This 
gives the mother time to examine the Health Visitor, and 
that is necessary, because they are very much like chil- 
dren—they think about you, and then decide if they like 
you or not. If they do they will unbend. Then I ask 
more about the mother’s health, if she feels herself getting 
stronger, a suggestion that it is a relief to get over it, the 
last months of pregnancy being so trying sometimes breaks 
the ice. If there is a relative present, I include her in my 
remarks. I ask who she had at the confinement and agree 
that they are kind (to disarm criticism from that quarter). 
i ask if the baby was weighed by anyone, if the mother 
would like it weighed now. I ask if her baby is much 
trouble to her, and I generally get in a question as to 
whether she has had babies before, and then I go. 

Sometimes it is possible to give ever so much more 
help and instruction at this visit, but I am considering 
the ‘difficult ones,” who very often from shyness won't 
thaw. I never give instructions or even make comments 
under the above conditions unless I am asked for them. 
The best manner is one that is cheerful and smiling, but 
not effusive. After you have gone they will talk you over 
with the neighbours, and on your next visit you will 
find a welcome. 

If their attitude takes a more aggressive form, and they 
make any comments, such as: ‘‘We have to have you now 
the Act’s come in, I suppose,” or, ‘‘ You come to see if we 
illtreat our babies, don’t you?” Or, ‘“‘I am the mother 
of eleven and can. quite well bring this one up,” then 
I say: ‘You need not have me unless you want to, you 
know; I only corre to see if I can help,” and sometimes 
I offer to go at once. That usually conquers, because 
their sense of hosnitality is strong. 

I never let them answer me rudely, because then the 
whole neighbourhood would despise the Visitor ever after- 
wards. 

The Health Visitor must plan the answer to various 
local sayings and wise saws, such as: 

The two milks never mix—i.e., cows’ and breast milk. 

Stout is necessary to nursing mothers. 

Flatulence is inherited, and therefore incurable. 





Gin or brandy is necessary to cure infant flatulence. 

Castor oil is good for babies. 

Child fretting and discontented is wanting something 
that the mother craved and could not obtain during 
pregnancy. 

A small portion of the mother’s food well chewed and 
pressed into the baby’s mouth stops the child having pain 
if the mother alters her diet 

A fidgety child, not satisfied, needs extra food, bread, 
etc., to strengther it. 

The next group are the wives of small tradesmen or 
skilled labourers : 

To wvhese, if a relative or friend answers the door, I send 
the message that I have come to ask how they are, and 
would they like to see me. After that, as much conversa- 
tion as the circumstances seem to need D. E. 








HOW SUNSHINE RADIATES 


No only in England is the nursing profession poorly 
| paid. The cry comes from other lands that the nurse 
is inadequately rewarded both as regards her own needs 
and as compensation for the important services rendered 
by her to the community. A Dutch district nurse com- 
sates that she is expected to be ready at all hours, even 
after a working day of eleven to twelve hours, and that 
she must always be cheerful and never tired. A pastor in 
his exhortation declared, in fact, that the district nurse 
“‘should have no time for being tired,’’ and, further, that 
“sunshine should radiate from her.” This on a wage of 
about £66 per annum, finding her own food! Moreover, 
should she fall ill her pay is transferred to the nurse who 
takes her place, the amount not exceeding the salary of the 
sick nurse, who is nursed at the expense of the district, 
but in a common ward. (This particular sister was able 
to pay her own expenses in sickness and her own insurance 
fees—£2 10s. per annum—including one against bicycle 
accidents.) She not unnaturally asks why district nurses 
are not insured by the district which employs them. Her 
conclusion is that the only remedy for this state of things 
is State control. Nosokémos fully endorses her remarks, 
and considers that no campaign for better pay and con- 
ditions can be too urgent. Considering the invaluable 
work rendered by the profession, it seems incredible that 
nurses should remain among the worst-paid workers. A 
few Dutch districts insure their nurses, but the majority 
do not. The nurse in question paid for board and lodging 
(in one room) about £40 per annum without washing. 
She bought her own bicycle and kept it in repair. The 
budget on a salary of £66 is really pitiful. And on this 
the pastor expects a nurse to ‘radiate sunshine ’’! 








IN SOUTH AFRICA 


Io. the course of a leading article on “What We Can 
Do,” the South African Nursing Record recapitulates 
its principles :—United effort, united opinion, and simul- 
taneous expression. Now is the time, it urges, for the 
nurses of South Africa to organise. The T.N.A. should 
be the representative of the profession; every member 
should get her friends to join and swell the protest, and 
all should assert, and go on asserting that compulsory 
registration of nurses, and especially of midwives, is the 
only possible scheme that will afford efficient protection. 
This opinion must be sent to the Minister of the Interior, 
and to the Medical Councils. Finally, says the article : 
“‘We strongly advise the T.N.A. to approach the British 
Medical Association and ask them, privately and as a 
body. to discountenance the employment of untrained 
women, or any other act that is not compatible with the 
dignity of a trained profession. If we secure the help 
of the medical men in this matter, we shall have gained 
no mean advantage.” 
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FROM A NURSE’S DIARY 
A Morntnc IN A DISTRICT. 


‘ SIMPLY can’t believe it is morning,” I mutter 

[ steepily. as my landlady comes into my room to tell 
me it is time to get up. ‘‘Why, I seem just to have laid 
my head on the pillow!” I had a long tiring day 
yesterday and I went to bed worn out, and 
certainly slept the sound sleep of the weary, if not 
of the just! However, I must be up and doing, and as 
I begin my toilet I reflect on many things: the pneu- 
monia case, and Tommy Jones’s eczema head—will it 
need more starch poulticing, and has the mother remem- 
bered to put it on as I showed her, as I hadn't time to 
go and do it myself last night? What a weary head this 
has been, to be sure; but the doctor says it is really 
improving at last. Then I fall to wondering why nursing 
associations are not compelled by law to provide proper 
facilities for district nurses (who crave cleanliness above 
all things) to have adequate and comfortable baths. So 
often it has to be a miserable makeshift, like mine this 
morning. Oh, well! here I am, dressed and ready for 
breakfast, which my kind landlady always tries to have 


so nice for me! Now for my bag, it wants a little re 
plenishing and—Ah! here comes a note from one of the 
doctors. ‘‘Please meet me at Mrs. Wilson’s at twelve 
o'clock, tonsils and adenoids!” I fear I exclaim 


“‘Bother!” but, really, I am so deathly sick of this par- 
ticular operation. You would suppose we would get 
through them all some time till the next generation comes 
on, but, no, we go gaily on like the mill-stream. Well, 
well, it is all in the day’s work, after all, and it does make 
such a vast difference in the poor children’s health after- 
wards. 

So off I start, bag and baggage, for I am taking a parcel 
containing sheets, etc., from the store we keep for lending, 
for poor Mrs. A., who is dying of cancer, and needs her 
bed changed oftener than the daughter-in-law can manage, 

I call on the pneumonia first, and find, to my relief, that 
the crisis came in the night and the temperature is down, 
so no more sponging. I do very littletothis patient, as she 
is very weak, just sponge her face and hands and make 
her bed comfortable, with as little movement as possible 
Then comes Mrs. A. I get her washed and made comfort- 
able and her bed changed; she is weaker to-day and looks 
worried, poor old soul. I’m afraid that old husband of 
hers has been quarrelling with the son again. I know 
the provocation is great, as the son is ‘‘not all there,”’ as 
the saying is, and yet ‘‘enough there” to be extremely 
bad and troublesome. Still, I do wish they could keep 
their differences from the poor invalid. I heat some of 
the beef-tea I have brought with me for Mrs. A. and 
old Geordie, and give it her before I leave. This house 
saddens me; poor Mrs. A. used to do everything for the 
old husband and look after him and the son so well, and 
keep the peace, as a good woman can, and now there are 
those two men left to get on as best they may. The 
daughter-in-law comes in and out, but she has not much 
patience with either of them. Now for Geordie. Geordie 
is a great character; he was a scavenger and a confirmed 
woman-hater. Geordie had no use at all for ‘‘wenches,” 
as he is pleased to call our sex. I say had, because since 
he took to his bed, his views on the subject have appar- 
ently become somewhat modified. Geordie has lived alone 
since his parents died a long time ago—he has no rela- 
tives, and has ‘‘done” for himself for years, and scorned 
any assistance from anyone; but now a kind neighbour 
(and how kind the poor are to each other!) comes in to 
tidy up his ‘‘house”’ (one room) and brings him some 
food once or twice a day, and I go night and morning 
and attend to his personal wants and give him some soup 
or light nourishment. All this has set Geordie thinking, 
and one morning he electrified me by saying: ‘‘As svon 
as I am well again I must see about getting a wife!” 
T am so afraid he may offer the post to me, and be ever- 
lastingly affronted at my refusal; but, alas for poor 
Geordie, he will never be out of bed again for the short 
time he has left him on earth, and will not need a wife 
after all. 

Tommy’s head comes next; it looks well this morning, 
and his mother hopes the hair will soon “‘be allowed ” 
to grow! No one will be more pleased than IT shall be 





when it is safe to let it grow! After this, numerous 
dressings, most of them of a trifling nature (but each 
takes a little time), which brings me to the hour for 
the operation. The doctor arrives punctually and all 
goes well, and I am able to get away to visit a case a 
little out of the village—a little girl of twelve, who is 
dying of tuberculosis. It began with glands in her neck 
and spread to her lungs. She was weak yesterday; her 
mother told me she knew she was dying, and had said 
she felt so frightened, so the minister was told and he 
came and talked so kindly to ber and told her she need 
not be frightened, as Jesus loved and blessed little chil 
dren, and called them to Him, and it was He who was 
calling her now, and she seemed comforted ! 

I am just in time to be with her once more; just 
before she passes away she suddenly points at some- 
thing; she does it twice, each time at the same place. 
We see nothing, but I cannot help wondering if she 
sees the angel who has come to bear her little soul t 
where she wil! never be frightened again! Dear littk 
Mary! And as I retrace my way home I feel a little 
saddened, as one does after being at a child’s deathbed 
and yet how much suffering is spared her in this troublou 
though ‘‘pleasant earth’’! 

When I reach home I find one of the kind Committee 
ladies (kind in all but baths!) has called and left me 
a lovely bunch of flowers, which are at once cheering 
and soothing. So I arrange a few in my room and take 
the rest with me on my evening round to some of the 
patients M. K 








AN AUTUMN SONG 


Tue swallows far have winged their flight, 
The woods put off their coats of green, 
The heather fades across the height, 
The last rose droops, a vanquished queen. 


The summer’s gone. Its glowing days 
Have dipped behind the hill of dreams, 
While at the parting of the ways, 
Where once was land, a river streams. 


No lilies gleam beside the wall 
Whereon the clustering ivies creep 
They wait to hear new life’s glad call; 

So we, when earth to earth we sleep. 


Make we no plaint of vanished joy; 
Years give, the while they take away. 

Though moth corrupt and rust destroy, 
Ours to work on till close of day. 


The sun shines still, through splendours pale ; 
As fairy gems the morning dew... . 
Lord, guide us gently down the vale, 
And if we faint, our strength renew, 
Lrrtan Gask. 








Tue many lovers of Miss Gene Stratton-Porter’s stories 
will be glad to know that they can obtain an illustrated 
edition of “Michael O’Halloran” for 2s. 6d. net, the 
publisher being Mr. John Murray. The adventures of 
Mickey will appeal to all who found ‘‘Freckles” so ab- 
sorbing, and there is that deep feeling for nature—as 
well as human nature—that is so great a charm in the 
works of this popular writer. 


Tue Irish Memorial to Edith Cavell is taking the form 
of endowing a bed in the Royal City of Dublin Hospital. 


Dr. E. Doyen, the celebrated French surgeon, who 
claimed to have discovered the microbe of cancer, died 
suddenly at his home in Paris last week. 


There are nettles everywhere, 
But smooth green grasses are more common still; 
The blue of heaven is larger than the cloud. 

E. B. Browning. 
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EXAMINATION FOR THE ROLL OF QUEEN’s NURSES 


SuGGesTeD ANSWERS 


1.— What are the common sanitary defects you are likely 
to find in (a) the yard or area;-(b) the bedroom; (c) the 
living-rooms of a patient’s house? 


The defects commonly met with in (a) the yard or 
area are due to blocked drains from sinks and roof, 
defective paving, and insufficiently covered dust re 
ceptacles. 

(b) The bedroom from ill-fitting or fixed window- 
frames, badly-situated chimneys, and the fact that doors, 
windows, and chimneys are frequently placed so that it 
is difficult to ventilate a sick-room without putting the 
patient in a draught. To counteract these defects it is 
often found that a board has been placed in front of the 
fireplace, thus effectually preventing the free passage of 
air. There is also the possibility of smells from adjacent 
lavatories penetrating into rooms from the passages. 

(c) The living-rooms. The same defects are experi- 
enced here as in bedrooms, and, in addition, the founda- 
tions of the house are frequently badly constructed, with 
sometimes an absence of ventilation under the flooring, 
causing bad air and dry ot. 


2.—What instructions would you give to a mother 
who has to wean an infant four months old (a) for 
herself, (b) for the infant. 


(a) The mother should have the breast bandaged firmly, 
take as little fluid as possible, and have a dose of mag. 
sulph. every morning till the milk has ceased to secrete. 
The doctor may order belladonna plasters to be applied 
before the bandage is put on. If this treatment is not 
carried out there is the danger of the formation of a 
mammary abscess. In extreme cases, where the patient 
has a large flow of milk, the use of the breast-pump 
may have to be resorted to. 

(6) The infant should be fed at intervals of three hours 
by day and once during the night with cow’s milk and 
water, with the addition of sugar, and in some cases 
cream, the proportions depending upon the infant's diges- 
tive powers. For a normal child of four months they 
should be three parts of milk to one of boiled water, in 
quantity four to five ounces. Particular atfention must 
be paid to the bottle, which should be boat-shaped and 
provided with valve and teat at either end. The motions 
must be watched very carefully, and the proportion of 
the milk must be reduced if the stools are found to 
contain undigested curds, 


3.—How would you prepare in a working man’s house 
for an abdominal section (1) at short notice; (2) knowing 
a few days beforehand. 


(1) In order to prevent the dust from rising, the room 
in which the operation is to take place should be disturbed 
as little as possible. The preparation of the patient 
must depend on the length of time at the nurse’s dis- 
posal and on the doctor’s directions. The friends should 
be instructed to make up large fires and obtain as much 
hot water as possible, and to collect pudding-basins, pie- 
dishes, towels, etc., while the nurse prepares available 
tables for use during the operation. While this is in 
progress the friends should be told to fill hot bottles 
and put blankets before the fire in another room. 


(2) Unnecessary furniture ‘and all carpets and curtains 
must be removed, the room thoroughly cleansed, and a clean 
white curtain hung across the window. Utensils to be 
used during the operation should be boiled in the copper, 
towels in an enamelled basin, and a large ewer of cold 
boiled water should be in readiness. The preparation of 
the patient must depend upon the doctor’s instructions. 


4.—How would you treat a child suffering from shock 
following severe burn, pending the arrival of the doctor? 
Place the child in bed with warm blankets and hot 
bottles, taking great care that the bottles are not put 


[We wish to make it clear that these answers are in no 
ce 


sense “‘official,” but are written for us by a correspondent 
in the hope that they may prove useful to nurses.—Ep.] 


TO JHE QUESTIONS. 


near enough to the child to cause harm. Hot milk or 
coffee should be given. The child should be kept very 
quiet and its pulse carefully watched, and, if necessary, 
brandy should be administered. 


5.—Give the cause and symptoms of Phiegmasia Alba 
Dolens (white leg) and the nursing treatment of such a 
case in an artisan’s dwelling. 

Phlegmasia Alba Dolens is caused by a clotting of blood 
in the femoral vein, some blocking of lymphatics, and 
some septic inflammation in the pelvis. It begins in the 
second or third week after labour, usually in the left 
leg first, sometimes attacking the right leg later. The 
symptoms are pain in the leg and thigh, which become 
swollen and tender, and a thrombosed vein may be felt on 
the inner side of the thigh. These symptoms are accom- 
panied by a rise of temperature. Complete rest in bed 
must be insisted upon, and the affected leg must be 
wrapped in cotton-wool and bandaged lightly on. The 
leg should then be raised about fifteen inches on two or 
three pillows and a cradle used to prevent pressure from 
above by-the bedclothes. The patient will have to stay 
in bed about six weeks, and the friends should be warned 
as'to the great danger of sudden death if she is allowed 
to sit up. 


6.— What do you know of schools for mothers and infant 
consultations? How may a nurse assist the work they 
do? What should be the proper functions of the distrsct 
nurse, the certified wld, and the health visitor? 

Schools for mothers and infant consultations are 
organised by local committees, who arrange for the 
mothers to attend with their infants on certain days, 
when they receive instruction in the care of children and 
the infants are inspected by a medical practitioner, It 
is not necessary for the children to be ill in order that 
they may become eligible for attendance, as the great 
object is to prevent incipient disease. Sometimes a class 
for the cutting-out and making of children’s clothes is 
arranged. 

It is important that nurses should keep in touch with 
the promoters of any agency which is established for the 
improvement of the health of the public. 

The district nurse may assist in maintaining the good 
health of the children by interesting and encouragin 
the mothers with whom she comes in contact in her na | 
to take those who are under school-age to the consulta- 
tions, 

The midwife should urge all her patients to take their 
infants to the consultations, whether they are ill or well, 
as soon as possible, and if necessary should go with them, 
and in addition she can exercise her influence in per- 
suading the mothers to attend the various classes. 

The health visitor, who visits at the homes under the 
Notification of Births Act after the midwife has ceased 
to attend, can continue the work begun by the latter in 
interesting the mothers in doing their best for the babies 
and in showing them the advantages of regular attendance 
at the consultations. 








Text-book of Materia Medica for Nurses. Compiled 
by Lavinia L. Dock, R.N., New York State. (G. P. 
Putnam’s Sons, 24 Bedford Street, London, W.C.) 
Price 5s. net. 

Tuis—the fourth—edition of Miss Dock’s ‘Materia 
Medica for Nurses’’ has been ‘“‘revised in conformity to the 
British Pharmacopeia,” which makes it an exceedingly 
useful book of reference for English nurses. It is, of 
course, very difficult to keep up to date in such a work, 
but we think that under the vaccine treatments given 
some mention should have been made of the autogenous 
vaccines so much relied upon in the present day; while the 
English and French preparations for use instead of the 
German Salvarsan (and equally efficacious), might have 
been noticed. These, however, are small points, and the 
compilation should prove of value, and might well find 





a place in the nurses’ library of our training centres. 
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HINTS FOR SCHOOL NURSES 
Ai article in an American magazine by a doctor who 


is keenly interested in school nursing, to which he 
devotes his whole time, makes one feel that we in this 
country have many steps to go before we reach the ideal! 
His ideal is one doctor and two nurses to every 3,000 
children and a standardised inspection everywhere. In 
addition to the examination of school children and 
teachers, he would have the doctor make a sanitary survey 
of the schools and school premises; the nurse to report 
the “findings’’ at medical inspection and to follow up 
the cases, and attend to the personal hygiene and minor 
ailments of the children 
He lays great emphasis on the absolute necessity for 
segregating the mentally defective child in order to relieve 
the strain on the teacher and for the benefit of other 
scholars as well as the child itself. All these children 
need special care and training, and here, at any rate, we 
feel happier, for in our large towns this is being done 
to a great extent. He considers the periodical examina- 
tion of teachers net in case they should be spread- 
ing disease among the otherwise unfit for 
their work 
He compliments the 
choice lie between a 


éssary 
Si holars or be 


saying that should the 
full-time nurse and a _ part-time 
doctor to initiate the work in a new district he would 
choose the full-time nurse, the reason evidently being 
that she can get so much more directly at the parents by 
home visiting, which, although it a long time, is 
such a valuable help, especially at first. 


nurses by 


takes 


His ideal school nurse’s weekly report will interest our 
readers : 

Number of school visits. Old home visits. 

Number of home visits New home visits 


Number of miscellaneous cases seen at morning visi 
tation. These may be classified if desired.) 

Number of new cases of pediculosis. 

Number of cases of pediculosis pending. 

Number cured. Number improved 

Number pf classroom inspections. 

Number of cases taken to dispensaries 

Number treatments at school. 

Number of special investigations 

It appears to us, however, that this kind of report is 
only possible where one nurse has relatively few children 
For instance, it is taken for granted that the nurse visits 
her schools every morning, and that she attends to the 
minor ailments on the spot, a chest of simple remedies 
being available in the school. The writer mentions that 
infectious skin disorders—e.g., ringworm, impetigo, and 
favus—may be admitted to school before treatment is 
concluded on condition that the nurse proper 
medicament obtained from a hospital, dispensary, or the 
family physician, and that the lesions are effectively 
covered. : 

Cleanliness and pediculous condition of the head receive 
great and detailed attention from him, and rightly, for 
we well know that a large number of preventable ailments 


I 
T 


uses a 


are caused by them. 
Although we cannot hope to reach this American doc- 
can do much towards it. Nurses 


tor’s ideals just yet, we 
nurses should observe 


are trained to observe. and school 


the things ne essary to the health of the school child. 
Here are some suggestions : 

Boots.—Tidy or untidy, dirty or clean. This may 
easily be noted as the children go back and forth to 
recess. 

Clothes.—Tidy or untidy, clean or dirty, how fastened, 


sufficient or insufficient. 

Handkerchie/s.—Best seen in classroom. How 
with and how many without. Handkerchief drill 

Condition.—Vermin or nits, or both; whether close to 
head or far down the hair, cleanliness of hair and scalp; 
any body vermin or eggs; fleas or bugs. Cleanliness of 
skin, nails, teeth. Every child must be seen separately 
and privately if possible 

Expression.—Bright or dull 

Gait.—Somewhat a matter of training. 
fling. 

Rashes and eruptions must, of course, always be noted 
and reported upon. 


many 


Brisk or shuf- 





THE JEWISH SCHOOL CHILD 


NY very different from any other school child!’ 
1 NI hear you say. But just wait till you have been 
in a big East End Jewish school. 

To begin with, the Jewish parents are very fond of 
their children, and spoil them atrociously. If there is 
anything to be had, the children get it. 

The boys are thought much more of than the girls, 
because any Jewish boy might turn out to be “the 
Messiah” for whom the Jews still wait. The boy baby 
gets a feast, which sometimes keeps the family poor 
for a long time afterwards. The girl gets nothing. In 
school, however, no difference is made; the child becomes 
more tractable under the gentle discipline of the infants 
department, and at the age of seven, the usual year for 
transfer to senior departments, it is quite a respectable 
member of society—at least, in school. 

At a very early age you say to a child, “‘You tell (n 
ask) you mother to do so-and-so”; and if the child 
thinks fit to deliver the message, the thing usually gets 
done; but, on the other hand, if the child objects, it is 
more or less the fear of punishment that makes the parents 
obey, such tyrants do these children become to their over 
fond mothers and fathers. 

Jewish boys attend Hebrew classes out of the usual 
school hours from about the age of eight years. ‘The 
parents say it keeps them out of the streets, and of course 
it helps them to read the services according to their religion. 
Prayers are usually said in Hebrew. After the age of 
seven a Jewish boy is supposed to be able to understand 
and participate in the rites and customs of his religion. 

During the Jewish holidays the Jewish schools are 
closed; it would be no good opening them, for the whole 
community makes merry or fasts, as the case may be, 
at stated periods. There is a great bond of friendship 
and unity among the Jews. Rich and poor talk freely 
together, and all the poor and middle class seem to know 
each other’s business. The rich are generous, and the 
poor have no pride or compunction in taking everything 
There are many organisations and societies 
for their benefit. You rarely see a Jewish child with 
bad boots or very ragged clothes; this is partly du2 to 
such benefits, partly to the temperance of the parents, 
and partly to inherent thrift. At holiday-time the whole 
family often appears in an entire new outfit. Jlubs are 
instituted and paid into for this purpose. 

The Jewish mother cooks for the family, and the chil- 
dren in most instances get plenty of milk and fat. It is 
rare to see a halfpenny-worth of milk carried along the 
street by a small child; the mother usually fetches the 
milk herself, and rarely has less than a quart, in an 
enamelled jug. 

Although the clothing and feeding are on the whole 
above the average, the housing conditions are deplorable. 
Lack of fresh air and loss of sleep are the greatest draw- 
backs one has to contend against in caring for the health 
of the little Jew. Their neurotic and excitable tempera- 
ment requires strict supervision, and repression is more 
necessary with them than with the average child. On the 
other hand, the opinion is that “You can scarcely work 
them too hard.” They like work, and appreciate the 
advantages of a good education. They will argue well, 
and are interested not only in educational matters but in 
topics of the day.. They are good talkers at all times, 
but rather obtrusive. 


they can get. 


O.tp LONDONER. 








NURSE EDITH CAVELL 


HE following is the first verse of a tribute to Miss 

Cavell by a supporter of the fund for the Edith 
Cavell Homes of Rest for Nurses :- 

This is the name which rang so clear 

Through all the awed and_ grieving 

That generations yet to be 

Shall hear it echoing gloriously; 

Her spirit, like a beacon bright, 

Glows purely on the lofty height 

Which by her death she scaled, and 

The ignominy of her foes. 


sphere, 


shows 
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THE NORFOLK 


“Turn to the left, then the first corridor on the right, straight 
for about a quarter of a mile, then to the right and the 
irst on the left again. Keep on till you seé a door marked ‘3,’ 
then slightly to the right and on to the left. Then the first 
urning to the left and the first to the right. Then - but by 
this time the wanderer is probably verging on a state of coma, 
ind the superior says, “ But perhaps I had better show 
ou.”"—The Norfolk War Hospital Magazine 
‘T°HE title War Hospital is one to conjure with these 

I days, for with it rise visions of comfort and peace for 
ur soldiers home to “Blighty” after the trenches. They 
rive in all stages of crippledom, and they do suffer, 
these brave lads, but not with the air of martyrs! Rather 
vith .stoical endurance begotten of true heroism. The 
sritish soldier’s pluck in hospital might well earn the 
Victoria Cross ! 

Nothing so impresses visitors to the Norfolk War 
Hospital as the universal brightness of its patients. There 

e no gloomy faces anywhere! The visitor who comes 

ith long-faced sympathy finds the patient propped up in 
ed with the ubiquitous ‘“‘fag’’ in his mouth, and quite 
eady for a chat on current events and a quiet joke the 
vhile. He will talk of anything and everything except his 
xperiences at the Front : wild horses will scarcely induce 
tim to unlock that door! Can we wonder? He is a grate- 
ful patient, and never fails to impress upon his visitors 
10ow good the doctors, matron, sisters, and nurses are 
to him. 

As we arrive at the front entrance of what was the 
Norfolk County Mental Hospital, the impression given is 
that of an old English mansion rather than an institution. 
Che original building, dating from 1814, is solid and sub- 
tantial. <A fine lawn studded with flower-beds fronts 
the approach, and we are ushered through the pillared 
irtico into a spacious entrance hall. Long corridors, right 
ind left, reach the wards of the main building. There are 
} wards in the main building, and 16 in the annexe about 

hundred yards away, each building with 1,000 beds. 

On the main corridor is a finely equipped operating 
theatre, or rather three theatres, “A,” ‘‘B,” and ‘‘C,” in 
ne, the one leading to the other. Each is fitted in the 
most modern way. There is a separate anesthetic room, 
as well as ophthalmic, ear snd throat departments. Part 
of the same block forms a complete z-ray department, and 


one 


“a 
I 


A TEMPORARY HUTMENT 








WARD 


WAR HOSPITAL 


further on is ample accommodation for electricity and 
massage. Many and wonderful cures have been effected 
here. In the massage section of psycho-therapeutics the 
use. of suggestion as a healing art is_ effectively 
demonstrated. 

Along the main corridor are also some of the wards; all 
are bright and airy, with many windows, looking out on 
the well-kept lawns and cosy shelters. The wards at either 
end of the main corridor have fine conservatories, used as 
mess-room and lounge. Each ward has a gramophone 
and a piano, and the conservatories lend themselves well 
to the impromptu concerts and ‘“‘sing-songs’’ organised by 
the patients, as well as whist drives and card parties, 
when the weather is cold and stormy. In fine weather 
there is ample entertainment out of doors. The grounds 
are extensive and beautiful; there is a fine cricket pitch, 
tennis court, bowling green, and croquet lawns. Sports, 
gala days, gymkhanas, etc., are arranged periodically, and 
the institution band plays meantime. All the summer also 
there are weekly trips on the river. 

The grand recreation hall is a fine building, with a 
fully-equipped stage and cinematograph arrangements, and 
here hundreds of happy patients gather on concert 
afternoons. 

Mention must be made of the splendid work done by 
the ladies’ committee in running within the 
**Main ” and “‘ Annexe ”’ hospitals 
all sorts of “extras’’ are sold. 
the patients. 

“*Finest place on earth!’ says one patient. ‘‘ Just like 
home !’’ suggests another ‘“*Everyone is so kind, we can’t 
help getting well,” adds a third. And a poor fellow in 
the small ward, who has been ill for months and who 
has but a sporting chance of recovery, says: ‘‘They have 
all been good to me—doctors, matron, sisters, nurses, and 
my pals here never let a fellow feel lonely. A litte bit of 
heaven, I call it! Though I long for home, I know 
everyone is doing their best for me here. God bless them 
all, say I!” 

There are ten temporary huts in the grounds, 
accommodating from 60 to 70 patients. The patients love 
the huts, where they breathe the air of the freedom of 
camp life, and have plenty of space, and plenty of light, 


canteens 
Every day and all day 
The profits are spent on 
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WITH SIXTY BEDS. 
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SOME OF THE MEDICAL OFFICERS AND SISTERS, NORFOLK WAR HOSPITAL. ‘‘THE BART'S GROUP.” 

and plenty of fresh air, and plants and flowers between pack-stores and kitchens are staffed entirely by. wome: 
the rows of beds! All day these huts seem bathed in The former is very unusual, and yet most successful. 
sunshine. The prevalent colour is a soft, cool, restful Leaving the hospital proper, one arrives at staff quarter 
green. Some of these temporary buildings are in an old The beautiful nurses’ home is the acme of comfort,f 


orchard, and there is much sport when the apples and although in many cases bedrooms have to be shared. There 


plums are ~ipe. A feature of the hospital is that the | are fine recreation and sitting-rooms on the ground ‘floc 
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Hospitals & General 


Contracts Co., Ltd. 





19 to 35 





Mortimer Drugs, Etc. 
Street f | Laboratory Equipment. 
Lonpon, W. | Telephones: Museum, 3140, etc. 





ONTRACTORS TO: The War Office, The Admiralty, 
British Red Cross Society, Etc. 
EPARTMENTS: Surgical Instruments. 
Hospital Furniture, Invalid and General Furniture. 
Linens, Uniform Materials. Rubber Sheeting and Rubber Sundries. 


Telegrams: “Contracting London.” 
Codes: A B C, Fifth Edition, 


The 


Antiseptic Dressings, 





E never forget that Time may be as important as the 
receipt of the article itself. Urgent deliveries, ‘‘ by 


hand ’’ from London, or by hand from any intermediate 

point in transit from us to you, are handled by us with the accuracy 
that comes only from long and continuous experience. 

In London our own service delivers to all departing trains, or to 

any road-motor service that customers may direct. No need to 


worry about possible mistakes or delays when your order is being 
filled by ‘‘ Hospitals and General.’’ 








BOILABLE | 
WATERPROOF | 
| SHEETINGS. | 


Thoroughly 
sterilizable. 
Widths 36 and 
38 inches, pieces 
40 yards, or 12 
yards, offered at 
a very material 
reduction. Pat- 
terns free on 
request. Shorter 
lengths,from per 


“yy” yard 
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Nurse’s Wallet of best mo- 
rocco leather, a particularly 
useful style adaptable for 
most active work. Your 
present set of instruments 
fits this wallet (No. 17-2279). 
The price, fitted complete, 
is 16/-; but nurses having a 
complete,or almost complete, 
set of instruments can pur- 
chase the wallet alone for 


5/6 
































ORDER BY POST 





Always Address your envelope to 19-35 Mortimer Street. Please mention this publication when 
writing. No matter what you need, if you simply state your requirements, we can send you exactly the article 





suited to your requirements, and at the right price. 
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Plain deal bed table, screw 
legs or folding legs (No. 
2367). This style also in 
mahogany, walnut, oak or 
birch, with or without book 
rest or hand grips. 
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Silver probes, with eye; (No. 
2734). 

Length 7 6 5 inches. 
Price 2/3 1/9 1/0 








Artery forceps,Spencer Wells 
pattern (No. 3068). Screw 
joint, sins. 4/6; 4}ins. 3/6. 











LIne 


Spring forceps, tong pattern ; 
(No. 2952), size 6 ins., 2/-; 


5 ins. 
1/6 
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with plenty of comfortable chairs and sofas. These rooms 
look out upon a lovely flower and fruit garden and tennis 
court. Everything which can contribute to the comfort of 
the staff is carefully considered, and its effect may be seen 
in the workers themselves. 

To add to the present accommodation, the staff 
having to be greatly increased, temporary huts have been 
erected, and in these each nurse has a separate apartment. 
Quaint square “hutlets’’ these are, each with its own 
little French window. Their airiness gives the impression 
of a caravan holiday, especially when the wind plays 
tricks! The temporary mess huts have also proved most 
successful. 

It is perhaps impossible in war work, and with trained 
and voluntary workers, to follow always along the lines 
of strict hospital etiquette and discipline. Those in 
authority must to a great extent rely upon individual 
loyalty and devotion to duty to maintain that high 
———s of efficiency insisted upon elsewhere by strictest 
rules; the general result is, however, good. The trained 
worker learns to be forbearing and tolerant with the 
voluntary worker, who, though a novice, is earnest in her 
desire to serve, and those who have been accustomed to 
rule in oe times find a temporary return to the proba- 
tioner days good discipline for themselves. So there 
are compensations for all the little sacrifices, when one 
remembers the greater issues at stake in this world war 
The officer in command is Lt.-Col. D. G. Thomson, 
assisted by five commissioned officers and thirteen civilian 
medical officers, all resident in the hospital. 

The nursing staff numbers 322 in all, including forty 
ward sisters and ninety staff nurses, the remainder being 
probationers. The former mental trained nurses have 
rendered very valuable service not only in the wards, but 
in yarious administrative departments of the hospital 

The matron, Miss Mary Hamer, was matron of the 
Norfolk County Mental Hospital before its conversion 
into a war hospital. In such high esteem is she held by 
the committee of management, the board of control, and 
the Commanding Officer, on account of her organising 
ability and wide experience of the administration of large 
institutions, that she was asked to act as matron of the 
War Hospital, with its 2,000 beds and its staff of about 
500 nurses and domestics. Although her actual training 
was confined to mental nursing, there are few women who 
have a greater knowledge of nursing politics and the 
wider interests of all branches of nursing, and quite 
recently her evidence was sought by the Supply of Nurses 
Committee. Two of her assistant matrons are responsible 
to her for the actual nursing, Miss McGregor, formerly 
of the Western Infirmary, Glasgow, and Miss Hotine, 
formerly of Great Ormond Street 








RED TAPE AT “ THE GATE” 


ERIOUS complaints of red tape delays are made 
pater the St. John Ambulance authorities in the 
Medical Aid Times (the official organ of the Printers’ 
Medical Aid and Sanatoria Association). One of the com 
plaints affects the women V.A.D. members (who are 
styled “‘ Nursing Sisters ”’) : 

‘“‘This is how some ladies were treated in reference to 
duty at Charing Cross Hospital. On a recent Thursday 
a divisional superintendent notified certain ladies, who 
had volunteered for the duty, that on the following Tues 
day morning they were to assist at the hospital. The 
nursing sisters presented themselves as arranged, only to 
be informed that as the ‘Gate’ authorities (i.e., the red 
tape merchants of the Order of St. John) had only com 
municated with the hospital officials that morning (four 
days after the nurses were instructed) other arrangements 
had been made, and members of another organisation 
had been taken on to carry on the duties. We hear of 
another case where a nursing sister of a division who has 
done invaluable ambulance work in oivil life is now doing 
clerical work, and, as she says, owing to the way the 
St. John nurses are treated by the ‘Gate,’ has packed 
her uniform atthe bottom of a trunk and put a couple 
of heavy hoxes on the tam of said trunk.” 
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LAY v. PROFESSIONAL CONTROL 


"T° HE discussion at Hitchin on whether the local 

Nursing Institution should affiliate with the Hertford- 
shire County Association rather suggests that the 
majority of the subscribers are satisfied with Hitchin as 
“the best of all possible worlds,” where everything is so 
perfect that there is no room for improvement! 

Miss Burnside explained the benefits of the County 
Health Scheme at the Institution’s annual meeting last 
February, and an outline of it was published recently in 
these columns. 

The chairman (the Rev. L. B. Ashby), said that affilia 
tion carried with it the benefits of inspection, and in case 
of difficulty, or any change, they would be helped to find 
another nurse; for this the Association had special facili- 
ties. He understood that it did not mean losing their 
nurse or control of her, and the Association would accept 
the present nurse, but after she left they would appoint 
a Queen’s nurse. The secretary (Mr. W. Whiting) said 
the rule was that places with a population of over 3, 
must have a Queen’s Nurse. He contended that the 
present system of inspection (obtaining reports from the 
doctors—treated as confidential—as to the way the nursing 
had been performed in the cases under the care of each) 
was better than the County Association’s sending a nurse 
two or three times a year to go round with the nurse and 
inspect her work. If they had both inspections they 
would always take the doctor’s report rather than the 
County Association nurse’s. - 

Mrs. Smithson proposed that they should affiliate. She 
thought that a stimulus would result from an outside 
opinion, and there would be great difficulty in a doctor's 
way in writing an adverse report. She would have thought 
a clever nurse would welcome outside inspection from 
another woman who knew the work thoroughly. 

Mr. Spurr thought it was a- question between local con 
trol and administration and County Council control. He 
preferred local control and administration of local affairs 
The County Council seemed to be casting its tentacles 
around everything in the county. The nursing work had 
been done so well in the past that it was not reasonable 
to suppose that it would be done better in the future. 

Mr. Ransom, referring to previous experience of such 
inspection, said it was not found beneficial 

Only three voted for the proposition, which gvas there- 
fore defeated. 

We should like to know what was the previous in- 
spection referred to by the last speaker. We note, by 
the way, that two local ladies who-are not nurses have 
the title ‘“‘Lady Superintendent.” 








A Manual of Fire Prevention and Fire Protection 
for Hospitals. By Otto R. Eichel M.D., Director, 
Division of Sanitary Supervisors, New York State 
Department of Health. (New York: John Wiley 
and Sons; London: Messrs. Chapman and Hall, Ltd., 
11 Henrietta Street, Covent Garden, W.C.) Price 
4s. 6d. net. 

In many hospitals, says the author in a preface, ‘‘only 
a merciful Providence seems to prevent unspeakable 
disasters ’’; and when one reads that coal, if improperly 
stored, may ignite spontaneously; that “as most cigarettes 
burn until they are entirely consumed, their use in 
certain instances should be entirely prohibited” (poor 
‘‘Tommies ’’!); that Christmas Day celebrations have been 
a prolific source of fires; that even the harmless necessary 
electric flat-iron may be a source of danger; and that 
among fundamental evils are the “careless indifference, 
and negligence of the average citizen,” one is inclined to 
endorse the remark! The book is extremely practical; 
it states not only wha’ the special risks are, but how 
they may be minimised; what kind of appliance should be 
used, and how to organise a hospital fire department, in 
which everyone knows his or her special job, and in which 
the nurses are the floor captains under the chief and his 
assistants. We cordially recommend the book to all hos 
pital matrons and superintendents. 
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An Opportunity for REAL Economy. 


PENBERTHY’ 
GREAT WINTER SALLE 


Commences on MONDAY NEXT, JAN. Ist, 1917 





Wonderful Bargains 
in 
All Departments. | 


Surplus Stock 


at 


Cost or Under. 


Mail Orders | 
Promptly 
Despatched. 


for 


Please write or call 


| SALE CATALOGUE. 








Lot 
9 3-button Suede Lisle, best 


French make. Black, White 

and Colours sed 

14 3-button Best French Kid, 
in Tan, Beaver and Slate ... 


16 2-button Washing French 
Castor, in White and 
Natural au wah 


i7 2 button Pure White perfect 
Washing Chamois 


i9 1&2 dome Best English 
Cape, Prix seam sewn. In 
White, Tan and Slate 


22 2-button or 2 dome Real 
Reindeer, first choice, in 
Tan, Slate, Beaver A 


Secure 


RELIABLE GLOVES 
BARGAIN PRICES. 


Exceptional Offer. 


a Stock Now. 
Prices will advance 
considerably. 


Orig n'l Fa — 
*rice rice UZ. 
23 2/63 141 
46 | 8/94 | 22/6 
2/62 141 

sin 9/8 axe 
6 4/6 266 
12/6 9, 11 59 - 


39 Men's Sheepskin Trench Gloves, 


lined Wool 


Sale Price 


3/3 


IMMENSE STOCK OF LINED GLOVES 
ALL AT REDUCED PRICES. 
FUR GLOVES, FOR LADIES AND MEN, 

TO CLEAR AT BARGAIN PRICES. 


Many of the lines offered cannot be repeated 


owing to difficulties of 


production, &c. 


Write for SALE LIST, and take advan- 
tage of this great opportunity NOW. 


Combinations, 
Vests, 
Knickers, Hosiery, 
Sports Coats, &c., 
AT 
Enormously 
Reduced Prices. * % 


WONDERFUL VALUE 


_ 
Scotch Knitted Spencer 








Coats, extra long, for 
wearing under coat or 
indoors. In Black, 
White, and all new 


Shades. 
To clear at 


4/3 


58 Pure Wool Cashmere Kni 
ers, i Black, White 


55 Ladies 


Hose, dependable quality, 


65 Ladies’ English 
Hose, Black only, 
Heels and Toes 


Combinations 


binations 
88 Ladies’ Ribbed VESTS, e 
long ' oe 
91 Ladies’ Plated Ribbed 


Chemise Vests 





WOVEN UNDERWEAR DEPT. 


ck- 


and Colours 


Silk & Wool Knick- 


ers, Winter Weight, in White and 
Colours... sa 
62 Ladies’ Ribbed Cashmere 


all sizes 
Cashmere 
Double iepnen 


717. Ladies’ Medium Wei; ght All. ‘Wool 


89 Ladies’ Plated Silk Ribbed Come 


xtra 


Silk 


7/6 


4/6 





Sale 
Price 


4/11 


4/11 
2/93 


1/112 
9/11 
7/11 
3/63 
2/113 








PENBERTHY, 


Glover, Hosier, Costumier, 
Ladies’ Complete Outfitter, 


388, 290, 392, OXFORD ST., London, W. 











it is well to mention “ The Nursing Times” 


when answering its Advertisements. 
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Superior Glacé 
Kid Button, 
Patent Cap 


PRICE 16, 6 






























Superior Glacé Kid 
lace, Patent Cap Postag 
w Self Cap. 
PRICE 19 § R 
/ Superior Glacé Kid 
Postage Lace, Self Cap 
Design 22 ~ 1 


PRICE ] 6. 6 


Postage 5d. 
Design 23 5 3. 


















Cc. 











SEND FOR FREE 
FOOTWEAR BOOK. 





At your service through the post. 









: 








‘BENDUBLE’ FOOTWEAR 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. They are British made and are as dainty and smart as 
any lady could wish for. 

They are waterproof, and never lose that unique flexibility which has made 
them so popular with nurses and all ladies who appreciate ease with style. 

You are invited to call at our showrooms and inspect the splendid 
range of fittings and styles. If this is impossible, you can be assured 
of a perfect fit and absolute satisfaction through our Postal Fitting 
Department. 

Send TO-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Benduble’ styles. 


FREE ON APPLICATION. 


THE ‘ BENDUBLE’ SHOE CO. (°S°*) Commerce House, 72, Oxford St. 


Hours 9.80 to6. Saturdays 1. (First Floor), LONDON, W. 







































As an approved diluent of milk for 
invalid diet, for children, and for 









L. WELLS « C° 


Nurses’ Specialists, 
64, ALDERSGATE ST., E.C. 
SINGLE ARTICLES AT 


WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Highest Lowest 


Value Prices 








The “MARIE.” 


those well down the vale of years, 
there is no better barley water 
than that made from FAWCETT'S 
NATURAL PROCESS BARLEY. 













Its form, an impalpable 
powder, saves time in 
making. Only bright York- 
shire barley is used—and 
there is no chemical 
bleaching. 


Sold everywhere in 
4b. sealed packets. 


FAWCETT’S PEARL BARLEY 
MILLS — Castleford, Yorks. 










































The 


two qualitier, 
2/- and 26 
Best Linen-finisb, 
Pure [rish Linen 4/3 


2/11 


Beautifully gored and per- 


fect fitting. 
When ordering please men- The 
tion size of waist and length “ CONNAUGHT.” 


required 


Tne New 
**WEARWELL” 





oulder. 
3 for ry 6 for 2/5 


“ ROONEY.” 


In Horrockses’ Long-clotb, 





A very gracefu 
becoming 
trimmed fine 
Waterproofed 
with Silk 


Coronet, 8/11 & 


No extra charge for 
Uniform Shades. 


Bonnet 
straw, 


pleated 


In 


and 


1 and 


Veil, 
9/11 


+ in. 
~ S 





Write for our 


application. 


Meltons, 
Coatings, Cravenettes 


* MARIE” ™ 


Wearwell Serges, 
All - Wool 


All-Wool Army 


Cloth, from 14/9 to | 
2 


3/6 





BELT 
deep, stiffened 
for use, a. cach, 


or 8 for 1/§. When order- 
ing state ler ;th required 


“ ” 
COLLAR. Catalogue and Patterns “ene 
ome Atting over Post Free upon 5 ina deep, 74 pair 


6 pairs for 3/3 
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WAR NURSING 


WORK IN CORFU 


NURSE with the Anglo-Serbian Hospital at Corfu 
A writes to the N.U.T.N. :—‘‘ We are about five miles 
from Corfu, a camp with a villa and a tiny house as a 
nucleus. The hospital consists of long portable ‘ bar- 
raques,’ made by the French for Madagascar, and tents. 
Che barraques have 42 beds, in charge of two trained 
nurses with Serbian mess orderlies (* bolnitches’), and 
three tents of from 18 to 20 beds, in charge of a trained 
nurse, each helped by the same orderlies. We have 
pened a sanatorium of 30 beds on the hill, with two 
urses and a young Englishman camped near by as a sort 
standby in case of need. This is all under canvas, 
1ite complete, and -this week we have started our isola 
tion tent in case of infection, and, behold! no sooner is 
ready than a young English nurse arrives at Corfu 
with a suspicious throat. 

‘‘The trained nurses are by far the hardest working I 
have ever met since the outbreak of war, and there is 
i splendid spirit among them. They are all keen and 
ill fond of Serbians, and, indeed, the Serbs are delightful 
people, so simple and very amenable to kindness, and all 
very devoted to the English nurses 

“The work is quite good—fever of all sorts, typhoid, 
malaria, and quite a lot of surgery; so many refugees 
have been ill for want of an operatior Our theatre is 
a tent, very hot, but we hope the building will soon be 
eady; our theatre sister was eight vears theatre sister 
in the north. The variety of nationalities and the babel 
of tongues are curious; French helps one out in shops 
| with many official Serbians, but the poor patients 
peak only Serbian. Some of our patients are French, 
me Italian. One Bulgarian and a very few English 


ive mixed up with the main lot. who are Serbs 
“The drawbacks 


here are 1. Being so very much 





cut off from the world (for a time we got no letters, as 
they all made a tour to Salonika before reaching us). 
2. Lhe great heat and insects, and, of course, having to 
make shift all the time—if that can be termed a draw- 
back—also the lack of water and decent laundries. The 
compensations are: very good work, a good deal of open 
air life and plenty of sea-bathing, and a great deal of 
friendly intercourse with our fellow exiles. People are 
most hospitable in asking us to send sick staff on visits, 
asking us to dinner, etc., and all without any fuss. The 
Prime Minister's wife asked me to dine in the grounds 
adjoining our own camp. She laid the table and made 
the salad, while the cook she brought with her fried 
fish on a little charcoal brazier and handed it. round 
direct from the fire, and the next course was done while 
we ate the fish. I being a vegetarian found plenty in 
the marvellous cucumber dishes that always seem part 
of a Serbian menu, and fortunately not even civilians 
bother about evening dress ; like ourselves, they change 
from one white garment to another. How thankful ] 
am for my cotton crépe! It is so cool, easily Washed, 
and the laundry is a big problem. Of course, we are 
here to help the Serbians generally, so we have crowds 
of people who work; when water-carrying, drainage, sani 
tation, digging, and all have to be done daily, it wants 
a lot of people. q 

“One excellent institution here is a lady sanitary in 
spector. She has arranged all our latrines, etc., so that 
we have no smells, and she is full of ideas and energy 
I recommend such a person to all camp hospitals!” 








It matters not how deep intrenched the wrong, 
How hard the battle goes, the day how long 
Faint not, fight on. ‘To-morrow comes the song 


M. D. Babcock 
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NUBSES IN SHEETERS IN MACEDONIA. 
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L.C.C. NURSING 8TAFF—WAR WAGES 


A T the meeting of the education committee of the 
l L.C.C. last week, the joint sub-committee of the 
establishment, education, and public health committees 
submitted a further report on the subject of war wages 
for the nursing staff in the public health department of 
the council. In a previous report, which has already 
appeared in Tue Nursinc Times, the Committee . sub- 
mitted a recommendation that as regards temporary nurses 
for the duration of the war and six months after the 
declaration of peace minimum and maximum rates of pay 
of_3s. 9d, and 4s. 3d, a half-day respectively be fixed, 
instead of the present flat rate of 3s, 9d, a half-day. 


They now reported that they had given further con 
sideration to the case of the nurses on the permanent 
staff, who numbered about 100, including 16 nurses for 


merly employed in schools for the physically defective 
and now seconded from the education officer’s depart 
ment. The scale of salary attaching to the position of 
school nurse was £80 a vear, rising by two annual incre 
ments of £2 10s. to £85, and then by annual increments 
of £5 to a maximum of £105 a year. Only a small pro 


portion of those officers who had dependants were en 
titled to and received any sum by way of war bonus 
under the Council’s war bonus scheme. The committee 


had gone very fully into the matter, and they had arrived 
at the conclusion that the present state of the market 
and the improbability of the Council being able to retain 
the nurses already in its service at the existing scale of 
pay made it necessary temporarily to their re 
muneration by a grant of They were satisfied 
that the which other departments 
obtained in the case cf school nurses on the permanent 
staff. The great nurses owing to the war 


increase 
war wages 
reasons obtained in 

demand for g 
was obvious, and they were advised that the Council was 
likely to lose the services of its best nurses unless some 
improvement was granted in their rate of remuneration 


That day they had to report the resignation of four 
nurses on the permanent staff who had obtained other 
appointments at considerably higher salaries than those 
which they were if present recelviny They thought 


that the position would not be met unless war wages of 
7s. a week for the nurses and 6s 
superintendents were granted, 
commendation to this effect They considered that 
war mld not be reckoned for the purpose of 
calculating contributions to the superannuation and provi 
dent fund, but that thev should be taken into account in 
calculating f l 


a week for the assistant 
and thev submitted a re 
suc h 


wages shy 


allowance of sick 


pay 

The recommendations were agreed to These ‘‘ war 

wages’ are in lieu of any war bonus now being received, 

and will be paid during the war and for six months 
after 








EDINBURGH ROYAL HOSPITAL 


HE directors of the Edinburgh Royal Maternity and 

Simpson Memorial Hospital received from an 
anonymous donor £1,100 to endow a bed in the pre- 
maternity ward, in memory of Sir A. R. Simpson. oes 
for the extension of the pre-maternity and infant welfare 
department were submitted at a recent meeting. These, 
when carried out, will tend greatly to increase the 
efficiency of this important work, which the hospital has 
been carrying on with considerable success, in its present 
specialised form, since May, 1915 


have 








PRACTICAL LECTURES ON MILK 


COURSE of about eight lectures on milk and milk 
Pe croducts will be given at the South-Western Poly- 
technic Institute, Manresa Road, Chelsea, 8.W., on 
Thursday evenings at 7.30, commencing on February Ist. 
The lectures, which will be found useful to all who are 
interested in the supply and: use of milk and milk foods, 
will be delivered by Mr. Cecil Revis, A.C.G.L., chief 
chemist, Messrs. Welford and Ltd. The fee for 
the course is 2s. 6d. Further particulars may be obtained 
from the head of the chemical department. (Room 70.) 


Sons, 





THE LETTER BOX 


Nurses’ Salaries. 

THe House Governors of the London Hospital are 
raising the salaries of all grades, the highest getting an 
increase of £10—from £40 to £50 a year—on the ground 
that the pay hitherto has not been adequate, and all who 
are interested will. be glad to hear of this. But for 
stated by Viscount Knutsford, how very in- 
adequate the pay is for the very important high-class 
service which is given so cheerfully, so freely, so con- 
tinuously, over a lifetime period! This rise will make 
the ward sisters’ pay about £2 a week, reckoning every- 
thing—board and lodging, uniform, and anything else 
there may be. 

The time has more than arrived for nurses to be paid 
what they earn. 


reasons 


J. 8S. Powxrrr. 
Somerset House, 


Brentford, Middlesex. 








GO TO PENBERTHY’S! 


HE first week in January has long been the time 

to look out for bargains, and since Penberthy’s is a 
name to conjure with when one wants gloves, hose, under 
wear, and over-wear, we say, ‘Go to Penberthy’s!’’ Th 
year, in the sale beginning on the Ist of January, the 
are some bargains of more than ordinary attractivene 
and we draw our readers’ attention more particularly 
the following: in the glove department there are mo 

3s. (or six pairs for 17s. 6d.); washing 


reindeer gloves for 3s 
chamois or stout mocha suéde for 3s. 8d. (21s. 6d. for six 


pairs), and these are only two out of many special redui 
tions. Then there are lined and fur gloves, both men’s 
and women’s, and for sending to friends on active service 


we can think of nothing more acceptable than a pair of 


sheep-skin trench gloves, with the natural wool left or 
the inner side. These are only 3s. 3d. Furs, too. Great 
bargains here again, many reduced to half price, and 


even the fashionable shapes are temptingly inexpensive 
Sports coats will have a crowd of purchasers, so popula 
are they, and so ‘comfy ” for cold days Note, then, that 
there are two hundred (not more) spun silk coats at 18s 
and this is only one style chosen out of thousands. Stock 
ings are a big item in a nurse’s wardrobe, and these als 
are very moderate indeed, and include English cashmere 
black only, with double spliced toes and heels, usually 
half-a-crown, now 1s. 11$d. (or half a dozen for 11s. 6d 


And ribbed cashmere hose, usually 3s. 6d., are during 
the sale reduced to 2s. 94d., or 35s. 11d. for six pairs 
Other things to be made a note of are chemise vests, 


combinations, and lingerie, including dainty French lace 
trimmed or embroidered under-wear, priced very low, and 
we have no space left in which to speak of the corset 
department (where samples from the manufacturers are 
priced wonderfully low), the tailoring department (where 
the season’s models are also wonderful), or the department 
where one gets dainty lace fichus and model collars, some 
in. real Maltese lace, for prices ranging from 1s. 6d. So 
we say, ‘‘Go to Penberthy’s,” or, if you cannot go, look ir 
our advertisement pages this week for fuller details than 
we can give here, and order by post: Messrs. Penberthy. 
388, 390, 392 Oxford Street, London, W. These orders 
should. of course, be sent at once, to ensure one’s getting 
just what one wants. Letters, we know, are dea!t with by 
an experienced staff with the greatest care, and one can 
rely upon their judgment in the choice of goods. 








ESPRIT DE LIEGE 

N drawing attention to this perfume last week, and 
| fer it with somewhat similar preparations, we 
should have added that on account of the exceptional 
strength of the spirit of ‘“‘Esprit de Liége,” a greater 
cooling effect is obtained, and also that when diluted less 
is required as compared with similar preparations. A 
charming New Year present may be suggested: bottles 
of “Esprit de Liége” in a box, with the Belgian colours, 
at 2s. 6d. per bottle, or three bottles for 7s. 
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Healthy Women 


especially Nurses and Mothers, must wear “‘ healthy” Corsets, 
and the “‘ Natural Ease” Corset is the most healthy of all. Every 
wearer says so. While moulding the figure to the most delicate 
lines of feminine grace, they vastly improve the health. 


THE CORSET 
OF HEALTH. 


The Natural Ease 
Corset, Style 2. 


7/11 pair. 
Postage abroad extra. 


Complete with Special 
Detachable Suspenders. 


Stocked in all sizes 
from 20 to 30. Made 
in finest qualityDrill. 


SPECIAL POINTS OF INTEREST. 


No bones or steels to drag, hurt, or break. 

No lacing at the back. 

Made of strong, durable drill of finest quality,with corded supports 
and special suspenders, fastened at side, but detachable for 
washing, 

It is laced at the sides with elastic cord to expand freely when 
breathing. 

It is fitted with adjustable shoulder straps and body buttons to 
carry underclothing. 

It has a short (9 in.) busk in front which ensures a perfect shape, and 
is fastened at the top and bottom with non-rusting Hooks & Eyes. 

It can be easily washed at home, having nothing to rust or tarnish. 





Wear the ** Natural Ease’’ Corset and free yourself from 
Indigestion, Constipation, and scores of other ailments 
so distressful to Women. 





These Corsets are specially recommended for ladies who enjoy 
cycling, tennis, dancing, golf, &c., as there is nothing to hurt 
or break. Singers, Actresses and Invalids will find wonderful 
assistance, as they enable them to breathe with perfect freedom. 
All women, especially housewives and those employed in occupa- 
tions demanding constant movement, appreciate the ‘ Natural 
Ease" Corsets. They yield freely to every movement of the 
body, and whilst giving beauty of figure are the most comfort- 
able Corsets ever worn. 


SEND FOR YOURS TO-DAY. 


HEALTH SUPPLIES STORES, 
Room 191, 19/23 Ludgate Hill, London, E.C. 





















** British throughout.” 


Vitafer &%: 


Casein, Lactalbumen, Glycerophosphates, 
of proved and testified efficacy in all 
forms of physical and nerve weakness. 
Samples, Descriptive Booklet (giving composition), Testimonials, 
&c., from British Medical Men of repute, but necessarily 
without name, sent post free on receipt of card, 
Vitafer is practically tasteless, is very 
readily digested and absorbed, and is the 
only non-constipating concentrated food. Its 
freedom from sugar and purin-producing 
substances indicates it in diabetes and gout. 
Sole Proprictors*and Manufacturers :— 


SOUTHALL BROS. & BARCLAY, Lrp., Brruincuam. 

















“1! was able to Breast 
Feed him entirely.”’ 





BABY BUNTING. 


49, Stibbington Street, 
Euston, N.W. 
Dear Sirs, 

I am very pleased to be able to testify to 
the value of Virol as an aid to breast feeding. 
When my last baby was three months old I 
began to feel weak and ill, and as he did not 
seem to be thriving | decided to wean him. 
I was advised by the doctor to try Virol 
before doing this, and used it with most 
excellent results. I was able to continue to 
breast-feed him entirely until he was nearly 
10 months old—with great benefit to the 
child and myself. My health improved and 
[ soon felt strong and well again. The baby 
is a splendid child, the picture of health and 
full of life. 

Mrs. BUNTING. 


Virol strengthens the mother and the child 
through the mother. It is invaluable to both 
in the critical months preceding birth and after. 


VIROL 


USED IN MORE THAN 1,000 HOSPITALS. 
In Glass and Stone Jars, 1/-, 18 & 214. 
VIROL, LTD., 152-166, Old Street, E.C. 


S.H.B. 
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An Episode in the dai i 
n Episode in the daily Life of 
a . 
a District Nurse. 
“The other day I was urgently Professional etiquette prevents us 
sent for by Mrs. On hurrying mentioning the name or address of 
round | found her baby in convul- the Nurse, but the incident gives a 
sions. I put this right and then fair idea of the excellent work District 
asked what she was giving her baby. Nurses are doing in out-of-the-way 
‘Oh! Nurse, baby seemed so villages, those places where this 
hungry all the time that I have knowledge is most urgently needed 
been feeding him on bread and and usually the most difficult. place 
milk ’"—and baby was three months for it to penetrate. 
old. : : 
Wherever Official and Public 
“It’s a credit to his pluck and Bodies are doing such good work 
stamina he pulled through. Glaxo will be found in evidence. 
This is because Glaxo is simply 
“I gave her some advice, and pure milk, made germ free and easily 
tried to convey to her that so young digestible by the Glaxo process. 
a baby ‘must get his nourishment F oh Municipal 
from milk only, and left her a tin of or over eight years |Viunicipa 
a Health Departments have _persist- 
ently been purchasing it for either 
a “The change in a week was most free distribution or charging the 
4 marked, and now the mother is Mothers cost or a shade over cost 
happy once more. price. 
Free Sample glad) nt to any Nurse on receipt of professional card. 
The Food that 
rT; . a. 
Builds Bonnie Babies 
The Grand New 136 page Post this Coupon To-day. 
GLAXO BABY BOOK. To GLAXO (Dept. B), 155, Great Portland Street, W. 
The Glaxo Baby Book is the most helpful and : oF vs : : 
useful Book of its kind. Nothing a mother should ; cb p= tone tad ee of the Grand New Edition ; 
know about baby is left out, and more important still, — ; 
she is told what to do, when to do it, and howto do +: Name ciccccccceteceeceeeseeee ET a er Se ns ee A 
it. The net cost price of the Book to the Proprietors 
of Glaxo is one shilling per copy; a charge of 7d. P nt Addre 
per copy is being made to the general public, but to any 
member of the Nursing Profession who sends us her 
professional card bearing her address or fills in the = Permanent AddPeSS .......ceccovecvvvsevsueveesessosevessesseeenenenseneesteeneccennensensnee : 
coupon a free copy will be sent. : 
ities: NORRIE WANICAN & Ga. Eel, | cumecs eea* deine 8: * es a 
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A FRENCH SCHOOL FOR 


N article in the Manchester Guardian, by 
A= M. H.,” describes the work of the Institut 
de Puériculture de la Maternité at 119, Boulevard 
Port Royal, Paris. It was M. Pierre Budin who 
in 1892 established the first fully developed School 
for Mothers. The Institut bears his name and 
serves as a model for various other institutions by 
means of which France is endeavouring to care 
for her babies. In a large white room with a 
frieze of Della Robbia bambini numbers of 
mothers assemble every morning to consult the 
experienced midwife who is waiting to see their 
babies. The room is over-hot for the outsider, 
but the babies are undressed as soon as they come 
in, and as they often have to wait some time for 
the processes of weighing, examination, and 
advice warmth is essential. 

“My baby has red spots all over his face,” says 
one mother, who has come for the first time. 

“And not only there, J know,” says the mid- 
wife. “Let me see. Just as I thought. You 
do not feed him regularly. Every three hours 
without fail, and not in between whiles. And 
take this powder with you. Next Friday morning. 
Yes?” And one more mother is enrolled in the 
steadily increasing number who come to the in- 
stitute for advice. 

“Mais, reste tranquille, mon petit Jacquot,” 
says the mother of twins, strugging with a safety 
pin. Jacquot and Jacquette are placed, protest- 
ing too much, upon the table before the midwife, 
and their stomachs are prodded a little, and their 
backs are listened to, and their mother is ques- 
tioned, and—enfin—they are pronounced “de 
beaux enfants,” and a little—a very little—remedy 
is given for a very little ailment. 

There are special days for mothers who have 
been nursed in the hospital, and their cases are 
followed up by the student-midwives who nursed 
them, continuity being thus obtained. The doctor 
comes at stated times for consultation, at which 
the student-midwives are present. The chief 
feature of the Institut, however, is the variety of 
the women who come for infant consultation. The 
very poorest mingle with the well-to-do trades- 
man’s wife. Here are mothers in hats and mothers 
with no hats. Another interesting point is the 
increase yearly not only of the number of consult- 
ing mothers, but the still greater increase in the 
number of consultations given. Thus in 1912 the 
number of mothers had risen to 1,380 and the 
number of consultations to 6.500, while in 1915 
the mothers were 1,735 and the consultations 
11,050. 

The Institut does not deal with sick children, 
though it gives advice as to the hospitals which 








MOTHERS 


will take them. It takes prematurely born chil- 
dren, puts them in incubators, and keeps them 
until they have gained the necessary weight. For 
those children whose mothers are dead or un- 
healthy nourrices are kept. These are women 
with babies of their own for whom they care who 
are yet able to undertake the feeding of a second 
child. They live at the hospital as long as they 
feed their own children, and are sometimes kept 
on a few months longer. Those prematurely-born 
children whose mothers are able to feed them are 
brought with their mothers, who stay at the hos- 
pital with them vntil they can be taken out of 
the incubators and have reached a certain weight. 
Usually these babies are fed in the ordinary way, 
but if, as happens sometimes, this is not possible, 
they are given human milk in a specially adjusted 
bottle. The two incubator rooms are white, and 
the mothers in attendance wear white loose gowns 
and becoming eighteenth-century caps. Round 
the walls are ranged glass cases reminiscent of 
that in which the seven little dwarfs placed Snow- 
white. And inside, wrapped in cotton wool to the 
chin and wearing—according to sex—a blue or a 
red necklace, are the oldest-looking and youngest 
possible babies. Sometimes they are so small 
that they are overwhelmed by their one adorn- 
ment, and round their wrists is sewn a bandage 
upon which is written their name and other par- 
ticulars. Before the war very much was being 
done in Paris, both publicly and privately, to care 
for mothers and.children, and since the war every 
effort is being made not only to continue the work 
but to extend it in a number of new directions. 


MIDWIVES’ CLUB 


Twilight Sleep. 

I rHovcur the following particulars of one of my ex- 
periences would be interesting. The first 
one; the patient was twenty-eight years old, and had 
curvature of the spine and contracted pelvis. Labour 
commenced at 6 a.m. (December 7th, 1916). The doctor 
was sent for, and upon examination the first injection was 
given. The patient then went to sleep. At intervals she 
had drinks of water till 4.50 p.m., when the last injec- 
tion was given, and the baby was delivered with forceps. 
The third stage was very satisfactory; no F.P.H. When 
the patient was antiseptically cleansed she continued to 
sleep for five hours. When she woke she remembered 
very little of what had taken place, and there was no 
exhaustion whatever; she continued daily with a pulse 
of 76, temp. 98, and everything very normal. This is my 
second experience of twilight sleep; the other case was 


case was a 


quite normal. 


F. M. J. 
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CENTRAL MIDWIVES BOARD 


Montaiy MEETING. 


T the monthly meeting of the Board on 
A December 14th the standing committee reported : 
Letters regarding Dr. Hugh Falkenberg Powell's applica- 
tion for approval as lecturer in place of Dr. Longridge 
during the latter's absence on military duties. Dr. Powell 
wrote to decline approval on the terms offered by the 
Board. The secretary of the Cheltenham D.N.A. wrote 
that owing to Dr. Powell’s refusal it would be impossible 
to continue the training of pupils at the Victoria Home 
A letter to the same effect had been received from the 
secretary of the Q.V.J.I. Also a letter from Dr. Long 
ridge supporting Dr. Powell’s application, and letters 
from Dr. Cardew making fresh applications for the 
approval of Dr. Powell under the altered circumstances 
of the case. In view of the additional information now 
furnished to the Board it was agreed to grant Dr. Cardew’s 
fresh application ‘‘that they will favourably consider his 
(Dr. Powell’s) appointment as a joint lecturer after the 
war. 

Letters from an approved midwife informing the Board 
that a pupil who had been resident in her house for eight 
days for final instruction previous to the examination of 
October 24th had during the period, and in particular on 
the morning of the first day of the examination, taken 
a variety of drugs and stimulants. The Board approved 
the action of the secretary in returning the candidate’s 
fee and in excluding her from the examination of 
December 13th 

A letter from a candidate who had tendered a false 
certificate of birth and had been required by the Board 
to produce special certificates with regard to her truthful 
ness from persons satisfactory to the Board were 
aware of the nature of her offence. She now tendered for 
the approval of the Board certificates from a clergyman 
and a medical practitioner. It was decided to inform the 
candidate that in the opinion of the Board the certificates 
now tendered were not satisfactory. 

Correspondence with a candidate desirous of entering 
for examination who had tendered an examination schedule 
in which. the certificates of attendance on labours and 
attendance during the lying-in period purported to bear 
the signature of a midwife formerly approved for the 
training of pupils, when they had in fact been signed by 
another person not qualified to sign them, without notic« 
to the Board from the candidate, who was present at the 
time of signature 

It was decided further onsiderat n ot the 
matter be adjourned urtil a full statement had 
received of the circumstances and conditions under which 
the pupil’s certificates signed, and that meanwhile 
the pupil should not be admitted to examination 

A letter from a candidate for examination who had 
tendered a falsified birth certificate It was decided that 
the further consideration of the matter should be ad 
journed until the candidate had furnished the Board with 
a fresh certificate of birth from the Registrar of Births at 
Dundalk, and that meanwhile she should not be admitted to 
examination 

Letters from the M.O. of West Hartlepool, asking the 
advice of the Board on the following points : 

(1) The extent, if any, of the liability of a midwife 
where shi employs an uncertified woman to attend to her 
patients before the confinement, and in particular whether 
such employment constitutes an infringement of Section 1 
(4) of the Midwives Act, 1902, which prohibits the em- 
ployment of an uncertified substitute. 

(2) Whether a practice which obtains in West Hartle 
pool constitutes an offence against Section 1 (2) of the 
Midwives Act, 1902, viz Where, a doctor having b-en 
engaged beforehand for a confinement. the patient calls 
in an uncertified woman when the child is about to be 
born, the doctor not being present at the birth nor until 
some hours afterwards‘ 

It was agreed to send the following reply : 

The Board were of opinion that 

(1) Where a midwife has been engaged to attend a con- 
finement any employment by her of an uncertified woman 
to attend on the patient must be (a7) as a monthlv nurse 
only, and not as a midwife; (%) in addition to and not in 


who 


that the 


been 


were 





substitution for al! obligations to attend on the patient 
entailed on her by the Rules of the Board, and in par- 
ticular by Rule E 1. 

(2) Whether an incident of this nature involves an 
illegal act or not all depends upon the bona fides of the 
transaction. The habitual occurrence of the incident in 
the case of any one woman would affect the judgment of 
the Board in dealing with the particular case. It may be 
noted that the General Medical Council has lately dealt 
with cases of alleged ‘‘covering’’ of handy women by 
doctors. 

A letter from the Incorporated Midwives Institute, 
transmitting for the information of the Board a copy 
of a communication addressed by tlie Institute to the 
L.C.C. with regard to the advice contained in the Board’s 
Syphilis Leaflet (printed with the Rules, p. 59), recom 
mending a midwife on the occurrence of a still-birth to 
preserve the body in case an examination should be desired 
by the medical practitioner who attends or by the L.S.A 
The Board agreed to thank the Incorporated Midwives 
Institute for its letter. 

A letter from the Inspector of Midwives for - Norfolk 
asking whether; under the conditions named, a midwife is 
bound to attend a patient whom she has delivered during 
the ten days of the puerperium required by Rule E 12. 

It was agreed to inform the Inspector that there is no 
reason why a medical practitioner should not employ a 
midwife under the circumstances stated. A midwife dis 
placed by the doctor who employs her becomes a monthly 
nurse and ceases to act as a midwife. 

The Board granted the applications of Elizabeth Yvonne 
Maurice and Grace Moss for permission to furnish a 
statutory declaration in lieu of a certificate of birth or of 
baptism 

Five women were removed from the Roll on their own 
applications on the grounds of old age, ill-health, and 
inability to comply with the Rules :—Sarah Evans, Dinah 
Hooper, Sarah Sanders, Harriet Sly, Mary Ann Winnett. 

Recognition as lecturer was granted to John Robert 
Logan, M.B., and pro tem. to Vivian Mercer Métivier, 
M.R.C.S., L.R.C.P. 

The secretary was instructed to give notice to approved 
training schools, lecturers, and training midwives in Scot- 
land that the Board does not propose to renew their 
approval after March 3lst, 1917, as after that date all 
schedules presented by candidates from these institutions 
whose desire to enter for examination in England must 
be approved by the Scottish Board 

The following dates were fixed for the Board’s ordinary 
meetings for 1917 :—January 18th, February 15th, March 
15th, April 19th, May 10th, June 21st, July 26th, October 
11th November 15th, December 13th. 





INFANT CARE COURSE 


NEW advanced course of lectures on infant care will 

begin on January 8th. Mondays, 3—4 p.m. at 1 
Wimpole Street, W., and Thursdays, 3—4 p.m., at St. 
Marylebone General Dispensary, 77 Welbeck Street, W. 
Tickets (which must be obtained beforehand) are 1s. for 
one lecture, or 5s. for the course of 12. Tickets and all 
particulars may be had from Miss Halford, Secretary, 
National Association for the Prevention of Infant Mor- 
tality, 4 Tavistock Square, W.C. 


Committee has awarded 
Miss, Edith Cryer; 
Hospital; and Miss 


Carpirr Technical Instruction 
free studentships in midwifery to 
Nurse E. A. Coupar, City Lodge 
B. C. Sandercott. 





Post-Paid Subscription Rates. 


Three Months, 1/8; Six Months, 3/3; Twelve Montha, 
6/6. For the Colonies and Abroad the rates are: 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 
The Manager, Tue Norsina Times, 
St. Martin’s Street, London, W.C. 




















